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URSE is always welcome when she 
comes into the ward with the 
evening drink of ‘ Ovaltine ’. This 

delicious food beverage has long been 
a favourite in Hospitals, Sanatoria and 
Nursing Homes throughout the country. 


Delicious ‘Ovaltine’ is soothing and 
comforting. It helps to promote the 
conditions favourable to natural, refresh- 
ing sleep. And, during sleep, it assists 
in building up and maintaining: strength 
and vitality. 


Medical and nursing authorities have 
long recognized the outstanding 
advantages of ‘Ovaltine’. Nurses can 
confidently encourage patients to drink 
this ideal nightcap. 


VITAMIN STANDARDIZATION PER OUNCE: 
Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 1.u.; Niacin, 2 mg. 
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One Sf Ory 


A story of water’s harshness, of too much soap 


and detergent. A story that need never have 


q been written. That distinctive ‘washed out’ touch 
7 | could so easily have been eliminated with os 
Crookes Hand Cream. Applied immediately | i 
after washing, its rich content of pure - 


lanolin prevents chapping and keeps the skin 
soft and well nourished, while its content 
of hexachlorophene gives extra protection 


against bacterial contamination. 


For complete hand care, Crookes Hand Cream is 
recommended as a routine application whilst 


on duty ... and for when the working day is done. | 


PaCKINGS:HandCreamin1 oz. tube (2/5) 4 oz. jar (7/38.) 
Where a less greasy product is required, the lotion 
is recommended; available in 2 oz. (2/5) and 


4 0z.(3/5) bottles. 


A free trial Sample will be supplied on request 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON NW10 
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Flatlets for old people, designed by the Ministry of Housing, 

can be seen at the Ideal Homes Exhibition. This flatlet for a 

single person has a bedroom alcove, screened by curtains. a 

kitchen (the wall is cut away for exhibition purposes), and a 

living room. Shared bathrooms and toilets are across the 

corridor; and a communal sitting-room for the gregarious is 
off the entrance lobby. 
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Invitation to Matrons 


‘““MATRONS IN THEIR CAPACITY AS HEADS of the nursing ser- 
vices of their hospitals are well placed to advise hospital man- 
agement committees or boards of governors and house com- 
mittees not only about matters directly affecting the nursing 
services but also about many other aspects of hospital admini- 
stration. It is most desirable therefore that they should be con- 
sulted about, and given an opportunity of commenting upon, 

developments and changes in policy ; and it will equally be of 
the greatest assistance to them in the efficient discharge of their 
duties if they are at all times fully informed of the policy of the 
committee or board, both with regard to their own hospitals 
and to the group.” 

“These objects can be secured only if a matron normally 
attends all meetings of the house committee of her own hos- 
pital and also, when matters directly or indirectly affecting her 
department are being discussed, meetings of the hospital man- 
agement committee or board of governors.” 

These statements appear in a new circular, HM(59)21, sent 
to hospital authorities by the Ministry of Health. It appears in 
full on page 277 as it is of the utmost importance to all present 
and future matrons. The subject has been discussed and the 
narrower interpretation of the matron’s duties deplored by the 
profession at many meetings. The nursing profession as a whole 
will therefore welcome this further indication of the Ministry’s 
recognition of the position of matrons and the contribution they 
are expected to make to the hospital service today. 

Tripartite structure is an integral part of our health service; the 
disadvantages can only be overcome by tripartite co-operation. 
No hospital can function without nurses. While matrons have 
in the past been held responsible for the nursing of the patients 
and largely for their general well-being, efforts to obtain recog- 
nition of the wider contribution they can make have not in the 
main been successful, in spite of earlier Ministry circulars. Nor 
have members of the nursing profession always shown that they 
themselves recognize these wider responsibilities or that they 
have prepared themselves to deal adequately with problems of 
policy (planning of new buildings for example) or costing and 
other financial matters. 

The Ministry circular concludes: “‘Many hospital authorities 
have given effect to earlier recommendations and have found 
the consequences of doing so beneficial to the efficiency of their 
administration. Boards and committees which have not already 
done so are urged to review their present arrangements and to 
give serious consideration to adopting the recommended pro- 
cedures, which appear to the Minister not only to be right in 
principle but likely to be productive of great benefit to the 
hospital service.” 
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Nursing and Health Exhibition 


LET US MAKE IT safer to enter the world, more difficult 
to leave it prematurely and let us ensure that while we 
were here we had the health to enjoy happiness, said 
Mrs. Walker-Smith, wife of the Minister of Health when 
she opened the Nursing and Health Exhibition at 
County Hall, London. This exhibition, which has been 
organized by the four metropolitan hospital boards and 
the London County Council, gives Londoners a chance 
to see what has been done for them in 10 years of the 
National Health Service by the hospitals, the local 
authorities and general practitioners. As well as a ‘live’ 
exhibition (nurses from St. James’ Hospital, Balham, 
have volunteered to man the minor operations theatre 
in their off duty for the whole fortnight) there are 
lectures from members of the nursing profession in its 
various branches to aid recruitment. The exhibition is 
open until March 14, from 10 till 8, admission free. 


Princess Arthur 


PRINCEss ARTHUR OF CONNAUGHT who died last week 
will be remembered as a trained nurse by members 
of the nursing profession. At St. Mary’s Hospital, Pad- 
dington, she helped to nurse wounded soldiers during 
the First World War, and at University College Hos- 
pital, of whose Nurses’ League she was a member, she 
worked both in the outpatient and casualty departments 
before and during the early days of the Second World 
War. She was also matron of her own nursing home in 
London in 1939 and during earlier years in South 
Africa, as wife of the Governor-General, had shown her 
keen interest in hospitals, especially those for women 
and children. 


Staff Nurses Group 


Over 100 starr NursEs filled the Cowdray Hall for 
the inaugural meeting of the staff nurses group within 
the Royal College of Nursing on Tuesday. Miss C. M. 
Hall, general secretary of the College, welcomed the 
staff nurses and asked them to be ready to give their 
opinions and not to regard their lack of experience as a 
disadvantage, but rather as an advantage in the fresh- 
ness of their approach. Describing the College as the 
eyes, ears and mouthpiece of the profession, Miss Hall 
urged the staff nurses to play an active part in its 
membership; the formation of this group was, for 
many, the fulfilment of a dream. 


New Flats for Old People 


A REALLY IMAGINATIVE APPROACH to old people’s 
housing can be seen at the Ideal Home Exhibition at 
Olympia (open until March 30). The exhibit entitled 
seed, Flats for Old People’ shows flatlets designed by 
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the Ministry of Housing 


been erected at Thingoe 
West Suffolk; others will 
shortly be built at Oxford 
and at Devonport. The flat 
strike a nice balance between the extremes of isolation 
on the one hand, and institutionalism on the other 
They are designed for single residents or for couples, and 
the special needs of old people are catered for through. 
out—non-slip surfaces, hand-rails to stairs, window 
fastenings and shelves all within easy reach, and wall 
hand-grips in bathrooms and toilets which also have 
doors which can be unlocked from outside in emergency, 
Buildings are low and provide for a sheltered paved 
courtyard with garden seats and flowers. (See picture 
on page 275. More pictures later.) 


NURSING TIMES TRAVEL BURSARY 
Selection Panel 
Mr. Maurice Macmillan, m.p., Chairman, Nursing 
Times Advisory Board. 
Miss Olive Baggallay, M.B.E., LL.B.(LOND.), S.R.N., 


S.C.M., H.V.DIP., formerly Chief, Nursing Section, 
World Health Organization. 


Miss Kathleen A. Raven, s.R.N., s.c.M., Chief 
Nursing Officer, Ministry of Health. 

Professor Ronald E. Lane, c.B.F., F.R.C.P., M.R.C.S., 
Nuffield Professor of Occupational Health, Uni- 
versity of Manchester. 

Mrs. A. A. Woodman, c.B.£., Chairman of Council, 
Royal College of Nursing. 

The award will be announced 
in the Nursing Times of April 3. 


Gimmick or Tool? 


CoMMUNICATIONS—GIMMICK OR TOOL? is the theme of 
this year’s residential conference to be held at the Uni- 
versity of St. Andrews, Fife, from March 20-23 (see 
page 301). There are still a few vacancies for nurses in 
any branch of nursing who wish to enjoy the exhilara- 
tion this annual conference always affords. Dr. Magda 
Kelber, who took part in the most successful 1957 week- 
end, will be one of the speakers, together with Mr. 
A. W. Tait from the Scottish Information Office, 
Edinburgh, and Wrangler of the Nursing Times. 


Influenza 


In THE UNITED KincpDom the number of notifications 
of pneumonia and deaths resulting from influenza have 
risen sharply during the last weeks but the latter is less 
than half that of the peak of the 1951 outbreak. Virus A 
(similar to that of Asian ’flu) has been isolated in at least 
six centres but most of the outbreak has been due to 
Virus B, especially in the younger age groups. Hospital 
nursing staffs have been particularly affected and grati- 
tude is due to many volunteers who have stepped into 
the breach. 


some of which have already 
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yr, A. G: Linfield, chairman of the South-West Metropolitan Regional 
Hospital Board, with Mrs. Lang and five matrons whose retirement was 
marked bY a farewell party. Left to right: Miss P. Loe, Mrs. E. M. 
Hemingway, Miss D. M. Goodwin, Miss L. Platt and Miss M. McPhee. 


Matrons Retire 
A WORLD TOUR, marriage, life in a country cottage 
and other pursuits were among the future plans dis- 


‘Iclosed by five matrons retiring from their respective 


appointments with the South-West Metropolitan 
Regional Hospital Board, at a farewell party in the 
handsome new headquarters building at 40, Eastbourne 
Terrace, W.2. They were Miss P. Loe, St. James’ Hos- 
ital, Portsmouth, herself a former member of the 


‘fT Board, with an outstanding record in the field of mental 


health; Miss M. McPhee, Tolworth Hospital, Surbiton, 
Surrey; Miss L. Platt, Princess Beatrice Hospital, S.W.5; 
Miss D. M. Goodwin, Dorset County Hospital, and 
Mrs. E. M. Hemingway, Egham Cottage Hospital. ‘The 
occasion was a happy and informal one, as the guests of 
honour were congratulated by Mr. A. G. Linfield, 
chairman of the board, in the presence of their fellow 
matrons from the area, with Mrs. Linfield, Mrs. Ivy 
Lang, nursing adviser to the board, and Mrs. H. Feiling, 
a board member. Reference was made to the division 
of the board’s area and on behalf of the matrons who 
will be with the new Wessex Regional Board, Miss L. 
de la Court, matron of Queen Alexandra Hospital, 
Cosham, referred to the happy relationships they had 
enjoyed with the South-West Metropolitan. 


HM(59) 21 REPEATS ADVICE previously circulated to hospital 
authorities about the importance of keeping matrons in- 


formed about matters of policy, and of providing for their 
attendance at meetings of house committees and (where 
appropriate) of hospital management committees and 
boards of governors. 


Matrons in their capacity as heads of the nursing services 


of their hospitals are well placed to advise hospital manage- 
ment committees or boards of governors and house com- 
mittees not only about matters directly affecting the nursing 
services but also about many other aspects of hospital ad- 
ministration. It is most desirable that they should be con- 
sulted about, and given an opportunity of commenting 
upon, developments and changes in policy; and it will 
equally be of the greatest assistance to them in the efficient 
discharge of their duties if they are at all times fully informed 
of the policy of the committee or board, both with regard to 
their own hospitals and to the group. . 


These objects can be secured only if a matron normally 


attends all meetings of the house committee of her own hos- 
pital and also, when matters directly or indirectly affecting 
her department are being discussed, meetings of the hospital 
management committee or board of governors. Similarly 
the matrons of all hospitals in a group should be represented 
at meetings of the management committee or board by one 
of their number. These considerations also apply where ap- 
propriate in mental hospitals to the chief male nurse. 


Similar advice was also given by the Committee on the 


Internal Administration of Hospitals, the following extracts 
from whose report are commended to hospital authori- 
ties. 


(i) “The matron should be regarded in her capacity as 
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Obstetric Nursing Experience 


THE GENERAL Nursinc Councit for England and 
Wales have been discussing with representatives of the 
Central Midwives Board the possibility of including a 
period of obstetric nursing experience in the training of 
all female nurses taking general training. Confidential 
documents relating to this matter were circulated to 
members of the GNC before the February Council 
meeting, and the proposals were to be further con- 
sidered in committee. | 


Attendance of Matrons at Meetings: NATIONAL HEALTH SERVICE 


head of the nursing services as directly responsible to the 
governing body of the group and should have the right of 
direct access to it.” 

(ii) ‘“The chairman of the group nursing advisory com- 
mittee or some other matron chosen by the matrons of the 
group to represent them should also be present at meet- 
ings [of the governing body].” 

(iii) “It is primarily the duty of the chief admini- 
strative officer to see that all officers are kept in- 
formed of both proposals and decisions affecting their 
work at the earliest stage. Copies of Ministry circulars 
should also be made regularly available for heads of de- 
partments and other senior officers to see. The practice 
in some groups seems to have been peculiarly benighted 
in this respect: it must be little less than galling for a 
matron to receive her first intimation of a major develop- 
ment of the service in her own hospital from her study of 


the local paper. And no good reason occurs to us for with- | 


holding copies of Ministerial recommendations from those 
who will be immediately responsible for putting them into 
effect.” 


Many hospital authorities have given effect to these — 


recommendations and have found the consequences of doing 
so beneficial to the efficiency of their administration. Boards 
and committees which have not already done so are urged 
to review their present arrangements and to give serious 
consideration to adopting the recommended procedures, 
which appear to the Minister not only to be right in principle 
but likely to be productive of great benefit to the hospital 


service. 
° February 25, 1959. 
Ministry of Health. 
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Nursing Aspects of Cardiac Surgery—1 


ANGELA FALWASSER, S.R.N., S.C.M., Ward Sister, 
Guy’s Hospital, London 


ITH THE advancement in cardiac surgery, and 

the widening field in which it is practised, comes 

the need for more nurses with experience in this 
work. Although the ‘aura’ surrounding operations for 
‘blue babies’ and ‘holes in the heart’ belongs solely to 
the popular press, and has nothing whatever to do with 
nursing, there is none the less a need for some specialized 
knowledge in caring for patients undergoing this type 
of surgery. There are times when the margin of safety 
is narrow; early recognition of change, and the correct 
prompt action, may well retrieve a situation which 
would otherwise prove fatal. 


The Patients | 


This branch of surgery includes many types of 
patients. They are of all ages. In the younger group 
are mainly children with congenital heart abnormali- 
ties; some of them are severely disabled and some are 
symptom-free, but the great majority have lived an 
unchildlike existence, with restricted play and an ab- 
normally close association with adults. They are often 
over-indulged and very precocious, and all of them are 
very precious. The adult group, though still including 
some congenital heart abnormalities, consists mainly of 
conditions secondary to diseases such as rheumatic or 
tuberculous infection, or to atheromatous arteries. 
These are the people who have lived with anxiety, 
dread, and fear. Anxiety due to their steadily decreasing 
exercise tolerance, dread of being unable to support 
their families, and of themselves becoming a burden, 


~ and fear of sudden death. These are the people who 


literally clamour for surgery, and who think of it as a 
certain kill or cure rather than as a help towards im- 
proved conditions. 

This pre-operative state of mind probably accounts 
for the extraordinary exuberance which often follows 
immediately after mitral and aortic valvotomy—pre- 
sumably due to surprise and joy at finding themselves 
still alive—and the consequent lapse into depression 
and anxiety towards the end of the first week, when they 
are well enough to feel bad, and to look ahead towards 
what they now realize may be a tedious convalescence. 
This unhappy state, though transient, is very real, and 
so common after mitral valvotomy that it might well be 
called the ‘mitral miseries’. Because all these patients 
have rather unusual personalities it is fortunate that for 


_ other reasons it is necessary for them to be in hospital 


for about a week before operation. This gives the staff a 
chance to get to know them and their relatives, and 
perhaps to help them towards a more balanced view of 
what lies ahead. 

During this pre-operative period, all investigations 
will be completed. These investigations are numerous, 
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and will include a blood picture, blood grouping, and goat 


perhaps electrolyte estimation; electrocardiogram and 
perhaps phonocardiogram; a chest X-ray to show the 
size of the heart, the vascularity of the lungs and degree 


of pulmonary congestion, and screening of the chest for f 


evidence of calcification in valves. The more complicat. 
ed investigations may include angiocardiogram, aorto. 


gram, arteriogram, cardiac, catheterization, atrial or F 


ventricular puncture. These procedures should be con. 
sidered with the gravest respect. They have their 
dangers, and preparation for the patient’s return to the 
ward should be as for any major surgery. The patient 
undergoes considerable strain, and bed rest for at least 
24 hours afterwards is advisable. 


nelore 


SURGERY nicl 


she 


This pre-operative period is valuable for assessing “a 


the patient’s general condition and for improving it as 
much as possible. Even the cyanotic child with a very 
high haemoglobin may have an iron deficiency anaemia 
which can be corrected; vitamin C may be needed— 
the breathless person eats poorly, and the spoilt child 
is readily forgiven for leaving his greens and gets far too 
many sweets. Teeth may need attention, and though it 
is usually thought unwise to submit the patient to 
radical treatment, scaling and cleaning may be done 
and ordinary toothbrush drill will help. Regular nose- 
blowing will help ‘the snuffles’, and nightly cold cream 
to the perpetually dry lips of the mouth breather will 
remove the possible danger of their being cracked 
during anaesthesia. 

In some cases there is marked venous and pulmonary 
congestion, and these patients will need a short inten- 
sive course of dehydration—a restricted fluid intake, 
low sodium diet, and diuretics—so a fluid intake and 
output chart is needed. Regular blood pressure readings 
taken and recorded for a few days pre-operatively help 
one to recognize the abnormal should it occur after 


operation. 


The patient will be digitalized. 

Unless the patient is actually in heart failure, he is 
encouraged to remain active about the ward for a con- 
siderable part of the day—probably resting during the 
afternoon and going to bed early at night. Physio- 
therapy, in the form of breathing exercises, general 
exercises and postural supervision, is started on ad- 
mission and continued after operation. 

Immediate pre-operative preparation is of the simp- 
lest and really no different from that for any operation. 
A good night’s sleep should be assured by some form of 
sleeping draught, and if the operation is timed for late 
in the day, further sedation in the morning may be ad- 
visable to save the patient from becoming agitated. 
Shaving, and soap and water cleanliness, is sufficient 
for skin preparation. There is no need to interfere with 
normal bowel habits. A course of chemotherapy, usually 
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E R Ybnicillin, is started on the day of operation and con- 
‘ued for one week. 3 
Premedication for adults is usually Omnopon and 
:.polamine, or Omnopon and atropine, and for child- 
.. Nembutal and atropine, or rectal Pentothal and 
tropine. The atropine can be be given rectally with 
e Pentothal, so saving the child the prick. All patients 
one to pulmonary congestion and pulmonary oede- 
18, and f.. should be made comfortable with plenty of pillows 
'M and } fore pre-medication, and be taken to the theatre in 
hat position ; to lie flat, particularly at a time of nervous 
tress, may well precipitate an attack of acute breath- 
pssness. 
Plicat- F No special preparation is required for patients under- 
40rto- Foing hypothermia, or for the heart-lung by-pass. 


COn- 

their Heart-lung By-pass 

to the Surgery inside the heart which takes longer than 10 

atient F inutes, such as closure of ventricular septal defect or 

t least | tal correction of Fallot’s tetralogy, is only undertaken 
. ifthe heart-lung by-pass is used. 

“Ssing this procedure, catheters are 
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the inferior vena cava. Rewarming is effected by keep 
ing the patient in a warm dry environment and with 
the application of warm blankets. Consciousness usually 
returns when the body temperature reaches about 
35°C. and the 
patient then re- 
turns to bed. . 
During all car- 
diac surgery there 
is a constant check 
on all patients’ 
blood pressure and 
electrocardio- 
graphic readings 
are taken and re- 
corded at five- or 
10-minute inter- 
vals. Blood loss is 
carefully measur- 
ed and accurately 
replaced by trans- 


HYPOTHERMIA 


BLOOD FROM 
RIGHT ATRIUM 


RETURNED TO 
RIGHT ATRIUM 


COOLED BLOOD 


Je: passed into the superior and in- 
Very Herior venae cavae and into the 
wy, left atrium and coronary sinus. 
this means, all blood return- 
child ing to the heart is collected up 
fand passed by a pump through 
gh it an oxygenator, a filter and a re- 
warming chamber, and then 
one Tpumped back into the circulation 
108¢- fia a catheter inserted into the 
Femoral artery and passed up- 
Pe wards beyond the bifurcation of DrroaMER 
the aorta. Thus the brain cells 2 
are supplied with an adequate 
Maly quantity of oxygenated blood for 
ten- Fas long as the heart is open. 


VENOUs 
RESERVOIR 


HEART-LUNG 


BLOOD FROM 
RIGHT ATRIUM 


‘COOLING COIL 
IN REFRIGERATOR 


fusion. Severe sudden blood loss 
may be replaced by arterial or 
intracardiac transfusion. 


Vs 
Route of Entry 


The operative approach varies 
according to the condition to be 
dealt with. A left posterio-lateral 
incision serves for operations on 
the mitral valve, whereas a left 


Ip A anterior approach is used for the 
BLOOD RETURNED 


7 aortic valve. In some cases, where 
mi Hypothermia ——— a wide exposure of the heart and 
great vessels is required, a bi- 
fier Hypothermia serves for opera- HEATING lateral anterior thoracotomy with 

transverse sternal split may be 


tions inside the heart which are 

likely to take up to 10 minutes. 

i These include open operations on the aortic valve, in- 

be fundibular resection, and closure of atrial septal defect. 

he By cooling the patient from the normal temperature of 

ne 37°C. down to the region of 28°C., the metabolism is 

_, | owered sufficiently for the brain cells to remain un- 

damaged for a limited period in spite of an interruption 

in their normal oxygen supply. | 

| There are various methods of inducing hypothermia. 

- Surface cooling may be produced by immersing the 
- | patient in a bath of iced water, by wrapping him in 


= hollow rubber sheeting through which a refrigerant 
i. solution is passed, or by simply packing him in ice. 


F Veno-venous cooling, that is to say direct cooling of the 
* J blood, is produced by sucking blood out of the superior 
vena cava via a catheter, pumping it through a coil of 
| polythene tubing which is contained in a tank of*re- 
Y [figerant solution, and back into the circulation. via 


used, though adequate exposure 

can sometimes be obtained by a vertical sternal split. 

This produces less shock to the patient at the time of 

operation and makes post-operative management easier. 
| (to be continued) 


Staph. aureus Colonization of the 
Perineum 


A suRvVEY of 50 male medical students at St. Thomas’ 
hospital showed that 26 per cent. had Staph. aureus in the 
nose and 22 per cent. were perineal carriers of Staph. 
aureus. Further investigations showed that the state of being 
a perineal carrier may persist for months in about 14 per 
cent. of the individuals and that it is not due to faecal con- 
tamination alone, that the organisms are able to multiple 
and may be different types from those found in the nose and 
faeces. 

January 31, 1959. 


SS 


ENGLISH AND SCOTTISH UNIVERSITIES have overcome 
many of the difficulties of American universities by not 
turning themselves into places of training for any and 
every walk of life. Many American universities (Colum- 
bia and Chicago among them) admit as degree subjects 
practical poultry keeping, advertising, wrestling, judo 
and self-defence. I heard the other day a story which 
may be apocryphal that at Teachers College, Columbia 
University, there is a degree in tap dancing. But this 
type of training is not common to all and is avoided in 
such universities and colleges as Harvard, Yale, Prince- 
ton, Bryn Mawr and Wellesley. 

Vocational training has never been entirely success- 
fully integrated into universities of the United King- 
dom. Could nursing be taught here? In this country at 
present we have no educational minimum for entry into 
nursing. Throughout the world we are alone in this 
apart from Luxembourg and Northern Rhodesia. The 
General Nursing Council and the Royal College of 
Nursing want a return to an educational minimum; 
the Minister of Health apparently doesn’t. All we have 
is a very low educational minimum for candidates for 
the tutor’s diploma. 

Letters we have published these last few weeks show 
what great confusion exists as to what educational re- 
quirements are demanded by universities. This is not 
surprising as different universities demand different 
subjects, have different methods of teaching and 
different methods of giving degrees. 

Candidates for Oxford and Cambridge need to pass 
an exam in Latin or Greek, in English and one other 
European language, in mathematics or natural science 
and another subject. 

Both universities have the tutorial system; attendance 
at lectures is in no way obligatory. Each student has a 
tutor who may only ask for a weekly attendance at a 
tutorial and an essay. This essentially civilized method 
of education throws the whole onus of responsibility on 


TODAY’S DRUGS 


Aralen (Bayer) 

Avloclor (Imperial Chemical Pharmaceuticals) 
Bemaphate (B.M. Laboratories) 
Resochin (Farbenfabriken Bayer A.G.) 

Preparations of chloroquine phosphate in 250 mg. tablets. 
Chloroquine is the most rapidly acting schizonticide avail- 
able for the treatment of acute malarial attacks. It is also a 
valuable malarial suppressive given in doses of 300 mg. 
(base) weekly, or 150 mg. (base) twice weekly. 

Encouraging results have recently been reported of its 
value in lupus erythematosus, for which it is given in the 
relatively large doses of 150 mg. (base) twice daily until 
nodules disappear, when the dose is reduced to 150 mg. 


TALKING POINT 


right? 
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the undergraduate. At the end of three years he tak 
his finals and becomes a Bachelor of Arts and after 


few more years and five pounds he can become an y.4 §Deuh) 


without further examinations. Thus M.A. (Oxon.) ma 
represent a fourth class degree or a double first. The 
University of London and most provincial universitig 
adopt a different attitude: attendance at lectures js 
compulsory and a Master’s degree is only awarded after 
further work and, usually, a thesis. 

The University of London does not require a classical 
language for entrance to all its faculties, but it requires 
five passes in GCE with two at Advanced level or fou 
passes with three at Advanced level from all its internal 
students. But the Unitersity of London has a Counal 
for Extra-mural Studies which governs diploma awards 
including the Tutor’s Diploma and the Diploma in 
Nursing. For such studies only three passes in GCE at 
Ordinary level are required, one of which must be 
English, another preferably a science, and the third is 
optional. 

We may draw various conclusions from this great 
difference in entrance requirements between under- 
graduates and potential sister tutors, and we may 
wonder again whether a university is the place for 
vocational training. Miss Nightingale, in founding her 
training school for nurses, intended it as a training for 
leaders: matrons, administrators and tutors. Such an 
establishment could be capable of imposing its own 
standards, irrespective of those demanded by the State 
from the rest of the nursing profession yet the leaders 
would be trained within their profession. Was she 


Or do we need an officer cadre, possibly trained ina 
university, for future teachers, administrators and 
matrons? One thing is quite certain; there simply isn’t 
room in the universities for all nurses, even if we agreed 
that this is what we want. 

| WRANGLER. 


daily. 

In rheumatism also the high dosage régime of 150-300 
mg. (base) daily has been reported to be of some value. 
With these large doses deposits of the drug may occur in the 
cornea. Unless gross, however, these deposits may be visible 
only with the aid of a corneal microscope; the co-operation 
of an ophthalmologist is therefore worth seeking in con- 
trolling the treatment of lupus erythematosus and of rheuma- 
tism with chloroquine. 


BM, 8.11.58 N.H.S. basic price—Aralen, 100 tabs. 17s. 10d.; 
Avloclor, 100 tabs., 12s. 11d.; Bemaphate, 100 tabs. 14s. 3d.; 
Resochin, 100 tabs. 14s. 8d. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘ To-day’s 
Drugs’ which appears weekly in that journal. 
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uccess in treatment of severe head injury. 
. Central interference leading to respiratory 
9, Hyperpyrexia which often leads to death caused — 


T sce FACTORS have to be dealt with to achieve 


(a) damage to the temperature-regulating mechan- 
isms of the hypothalamus and pons, and 

(b) the decerebrate position which, by increasing 
muscle spasm and producing tonic fits, increases 
heat production and oxygen consumption. 

3. Local factors in the chest. 


Research into a Definitive Regime of Treatment 


With regard to the control of the central factors and 
hyperthermia, for some time we had been using Lar- 
gactil and Phenergan in the treatment of cases that, 
as a result of hypothalamic disturbance, died from rup- 
ture of the oesophagus. We now turn to the use of these 
drugs with pethidine and levallorphan as an aid to the 
control of both central disturbance and hyperthermia. 
This ‘lytic’ cocktail has the following functions. 

1. It has made it possible to control temperature 
with comparative ease, and our aim is to maintain as 
normal a body temperature as possible. | 

2. It relieves muscle spasm and abolishes tonic fits, 
thereby reducing heat production and oxygen con- 
sumption. 

3. Vomiting is reduced or abolished by chlorpro- 
mazine, while gastric secretion and intestinal mobility 
are both markedly reduced, and there is a hope that 
autonomic disturbance, ulceration and rupture of the 
oesophagus, or mucosal haemorrhage, may be pre- 
vented. Drying of secretions in the mouth and respiratory 
tract, though a troublesome side-effect in the conscious 
patient, is highly desirable in the decerebrate state. 

4. It enables intubation to be carried out without 
using a relaxant. 

9. It markedly reduces restlessness. 

6. It has been found to protect animals against 
traumatic and haemorrhagic shock. 

7. It appears to have a co-ordinating effect on the 
hypothalamus and the reticular mechanisms of the 
brain stem, to restore function to damaged vital centres 
in the brain stem, and to promote mental recovery 
following injury. 

The whole aim of treatment was to regard these 
respiratory factors as vital in immediate treatment of a 
severe head injury to prevent anoxia and lung damage. 


intervention: (1) the patient must have full oxygena- 


tion, and (2) the chest must be kept clear of infection 


There were two main needs, besides any neurosurgical 
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NEUROSURGERY 


reatment of Severe Head Injury—2 
NV, MACIVER, F.R.C.S., Consultant Neurosurgeon, Newcastle General Hospital, 


to allow oxygenation to take place. The two obvious 
means at our disposal—oxygen administration and anti- 
biotic cover—were proved inadequate by the number 
of patients who died of anoxia and severe chest infec- 
tion. Many of these had marked changes in the lungs. 
Clot and vomit lay in the bronchi and bronchioles and, 
at necropsy, obvious changes in the alveoli had already 
taken place. 

Next, we placed our patients in the ‘tonsil position’ 
or prone, and sucked out the pharynx; but this by 
itself was unsatisfactory. We then considered the use of 
endotracheal tubes. As a short-term emergency measure 
this was quite satisfactory, provided the airway could 
be kept clear by suction; but there is a danger of increas- 
ing resistance by using a catheter for suction through an 
endotracheal tube. A cuffed tube prevents the drainage 
of exudate from the disorganized larynx or pharynx. 
As a long-term measure there are certain disadvantages 
in the use of endotracheal tubes, for they are liable to 
cause laryngeal oedema and actual necrosis if retained 
longer than 24 hours, and in addition a dead column 
of air persists in the bronchial tree. | 


The Question of Tracheotomy 


We were led now to consider tracheotomy as a more 
effective means of maintaining an airway, providing 
ease of suction and doing away with a dead column of 
air which, because of inadequate respiratory excursion, 
prevents oxygenation of the lungs. 

To begin with we limited ourselves to patients who 
had obvious clinical signs and symptoms of fluid in the 
chest which could not be cleared by suction via the 
mouth and larynx by means of a catheter and who 
showed signs of anoxia. The results were not wholly 
satisfactory. The fluid was easily and frequently sucked 
out and some patients improved. Many, however, still 
died from chest infections and anoxia, and we felt that 
it was too late to wait until clinical signs appeared in 
the chest before doing tracheotomy. 

We therefore decided to widen our indications. 
Tracheotomy was carried out on all patients who, clini- 
cally, had signs of fluid in the chest, no matter how 
small an amount we imagined the fluid to be, and on all 
patients who had a serious nasal or postnasal hae- 
morrhage or cerebro-spinal leak. Antibotic cover, of 
course, was continued. We did not use postnasal 
packing which we had tried previously and abandoned 
because of the onset of meningitis in one or two cases. 
It was found that suction with a cuffed tracheotomy 
tube was quite sufficient to maintain a clear airway; 
the blood loss was dealt with by blood replacement. 

In these two groups of unconscious patients there 
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PRINCIPLES OF COMMITTEE WORK 


Seven articles by A. Dorothy Mayo, reprinted from 
the Nursing Times (third edition). 
‘ Obtainable from the Manager, Nursing Times, 
Macmillan and Co. Limited, St. Martin’s Street, 
W.C.2, 9d., by post 11d. 


were, therefore, definite indications for immediate 
tracheotomy, whether or not neurosurgical interven- 
tion was contemplated; in fact we are unwilling to 
consider their treatment complete without its being 
performed as soon as possible. 

A third group of patients still gave us concern: these 
were the ones who did not fit into the pattern of those 
already described, who were unconscious but had no 
apparent nasopharyngeal blood or cerebro-spinal fluid 
leaks into the chest, whose colour was apparently 
normal and in whom the chest showed no physical 
signs for 24 hours or so. Necropsy indicated that, in 
many cases, they too had serious chest complications 
from the start, the aspirated material consisting of acid 
stomach contents or solid vomit, presumably aspirated 
before arrival at the centre. In some cases where the 
physical signs in the chest were minimal before death, 
quite severe alteration of the alveolar epithelium, some- 
times with fibrinous exudate, was found post mortem. The 
good colour noticed was presumably due to CO, reten- 
tion. A raised CO, tension increases the dissociation of 
oxyhaemoglobin and relaxes arterioles, thus producing 
a warm pink skin. , 


Aspiration of Bronchial Secretions 


Here, then, was another problem to be solved, 
because attention to the chest at a later stage, when 
signs were obvious, failed to save these patients. This 
we did by further extending tracheotomy to any patient 
with severe head injury who was unconscious; imme- 
diately we realized that there was in the majority a 


Fig. 
Durham’s trach- 
eotomy tube, inner 
tube and introducer. 


plete. Durham’s tube 


in position. 
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large amount of material which could be sucked oyt, 
the bronchial tree immediately after admission, | 
some cases this consisted of blood clot or solid vom 
which could not be dislodged by suction, and regy 
was had to bronchoscopy and actual irrigation of ¢ 
affected part with the patient in Trendelenburg’s pog 
tion to ensure complete clearance of the material, eye 
when tracheotomy was done. 

Now we view with suspicion all head injury patien, 
who are deeply unconscious on admission, and it is oy 
policy to perform tracheotomies on all unless they shog yar 
imminent signs of returning consciousness. If there fig we 
any doubt about the patient returning to consciousnegfy the. 
then an endotracheal tube is retained for 12 hours only§Repor 
and failing a full return to consciousness at this periodffection 
a tracheotomy is carried out before the tube is removed|Repor 
The fact that most of our cases now never develop chesqv° 
lesions is due to the promptness with which the trachegtte “ 
otomy is done. As a rule these patients now survive and idl 


recover well. 
lege 
Tracheotomy Technique what « 


The tracheotomy is performed under general anae ee 
thesia with an endotracheal tube in position. A sandbag§ cern 1 
under the shoulders places the neck on the stretch. Af We 
transverse incision is made as this leaves little scarring} fortu 
and the tube fits easily and does not slip out. A square conce 
opening is made into the trachea and the largesi best! 
possible tube inserted. Should the chest still contain ang W° 
undue amount of secretion or foreign material, broncho- 
scopy is performed together with, if necessary, lung 
wash-outs with Trypure Novo (described in Part 3), 
Any neurosurgical procedures are then carried out. | 
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patien, 
It is oy TOPICAL PROBLEMS 
ley sho MapAM.—It was disappointing not to be able to read in 
there ig 't week’s account of the February meeting of the Council 
‘Ousnexff the Royal College of Nursing, discussion on the Nuffield 
1TS Only§Report on Sterilization, the Report on Staphylococcal In- 
Periodffections in Hospital, the Platt Report or the Cranbrook 
‘Moved|Report. Despite your leading articles on these reports it 
»P chest would have been interesting to learn how the Council felt 
trachefthe College could best implement their recommendations. 
ve ang . even more disappointing was to hear of no authoritative 
Hdiscussion on the Ministry’s Report on the Maldistribution 
of Nurses. Surely this is a matter of vital interest to all Col- 
lege members in hospital. Another correspondent has asked 
what our future is likely to be if the GNC brings in its recom- 
mendations that will close a number of training schools for 
anaes§ wurses. This is a matter which is causing considerable con- 
Nndbag cern to tutors in the smaller hospitals. 
tch. Al We look to the Council for a lead in these matters; un- 
arring§ fortunately few of us will be able to afford the Moiseiwitsch 
square concert, but I am sure that many of us who are doing our 
argesif best loyally to support the College would feel happier if we 
1in ang were given a clear lead on important matters. 
ncho- Quis CusTopIET. 


lung 
rt 3) MENTAL ILLNESS STIGMA 


ut. | Mapam.—Since raising the subject of nurses affected by 
mental ill-health, I have been interested to read the various 
remarks and opinions. It is gratifying to know that there are 
some nurses who are prepared to face this problem, especi- 
ally as one meets quite a number who are so smug about 
™| their ‘normality’ and imperviousness to stress. Mental illness 
8 | stigma would not exist if people were better informed and 
1} willing to concede that there are scores of different mental 
illnesses, and not just one or two. 

I would point out, in reply to Health Visitor, that the diag- 
nosis of any mental abnormality is surely a job for the 
psychiatrist. Labelling groups of people as ‘neurotic’ or 
‘paranoid’, without any real knowledge of these illnesses, is 
of no help to anyone. Let us first hear her definition of the 
limits of ‘normality’. 7 

As to the re-employment of nurses after psychiatric treat- 
ment, I was not referring to the psychotic, psychopathic or 
paranoid individual, but to the nurse who might have 
had some emotional difficulty not affecting the personality. 
Assuming that she is successfully treated and has her psy- 
chiatrist’s consent to return to nursing, how does she fare? 
R.M.N. feels that most matrons in these circumstances 
would employ such a nurse. But is this borne out in practice? 

In my own case, I applied and was accepted for a staff 
hurse’s post. Towards the end of the interview, I informed 
the matron of my past illness, and gave her the name of my 
psychiatrist for a medical reference. To my surprise, she re- 
fused to write to him, hurriedly expressed her regrets, and 
the interview was over. Had the specialist’s report been 
taken up by her, I should have no cause for complaint. 
That is the basis of my argument about prejudiced matrons. 

Neither was my experience unique. A friend applied to 


Surrey. 


‘4 Letters to the Editor 
d r CSOr 

The editor welcomes readers’ letters, which should be addressed to her 


at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 
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six hospitals before being ac- 
cepted. Only one matron took 
the trouble to write for her 
psychiatrist’s opinion, and the 
others either did not reply, or 
else made some flimsy excuse 
about the work being too 
hard. Yet another S.R.N. had 
similar difficulties, and event- 
ually decided not to say any- 
thing about her illness. She was accepted by a London 
hospital and worked quite happily for five months. Then her 
medical history was discovered by accident, and she was 
dismissed. 

It would seem that health visitors, district nurses and 
midwives do stand a better chance of re-employment. If 
hospital matrons have pessimistic views about recovery from 
mental illness they could always offer to employ a nurse for 
a trial period. If we are ‘risks’ then we are at least known 
risks. 

Whatever the solution, something should be done to safe- 
guard the interests of those nurses who may, at some future 
time, become mentally ill. No one can afford to think that 
she is immune to this type of illness. 

S.R.N. 


Surrey. 


VISITING CHILDREN IN HOSPITAL 


Mapam.—The recent articles, etc., on the above topic have 
recalled very vividly to my mind an experience in my own 
hospital days, 1925-28, at a small infirmary in the north. 

I had completed my training and was an S.R.N. and had 
passed highly in the hospital examination. I was staff nurse 
during sister’s absence on holiday. During this time the 
children’s ward had ‘infection’ and so emergency cases were 
admitted to a side ward of the women’s ward in my care as 
there was no children’s hospital for many miles. 

One little mite six years old was admitted for opera- 
tion ‘Appendix with Peritonitis’ which in those days meant 
weeks and weeks of hospital treatment. During visiting hours 
in the women’s ward, the side ward door was closed with a 
notice, ‘No Admittance’, on it. 

Days went by and little Doreen was making no progress. 
She always brightened a little when I returned from seeing 
the pase of the children in outpatients, where we gave 
parents news of their children’s progress. That was the rule. 
But I had to tell Doreen’s Mummy that Doreen was not 
making the progress we would like. Then one day I learned 
that they were very close to each other as Doreen had no 
Daddy, and in a sudden burst of emotion her mother said 
‘Nurse if only I could see her for just a few moments I’m 
sure she would pick up. Please let me come in one night 
when the evening visiting is on.”’ Well! I did. I allowed her 
to sit with Doreen from 7-8 p.m. behind screens in the dark 
just holding her hand and talking softly to her. Everyone 
marvelled at Doreen’s recovery, she began to eat well and 
continued to do so. 

Then it happened. During matron’s round one of the 
other children suddenly piped out “‘Matron, I know some- 
fink.” ‘‘Do you dear, what is it ?”’ ““Doreen’s Mummy comes 
every, every night.” Matron passed on without saying a 
word. 

Next morning the ‘call’ came, and into the office I went 
to find matron looking as severe as she could and the tirade 
began. I had broken the rules of the hospital and therefore 
I could not be considered for a sister’s position; my action 
was deplorable, etc., etc.—not one mention of Doreen’s re- 


= 
uM 


284 


covery, except to say the visits had to cease. No parents were 
allowed to see their children. It was a rule of the hospital 
and so on. 

I suddenly took courage and it wanted some doing before 
“our matron’’. I told her why I had done it and of the im- 
provement in Doreen and that the R.S.O. had marvelled at 
her recovery. I went on to ask which was more important— 
rules, or a child’s health? I had told the R.S.O. what I had 
done that day. He agreed it had worked and he said, “‘It is 
time that rule was altered and one weekly visit allowed.”’ I 
never knew till then how like a jelly one’s knees can get. 
Mine almost refused to support me when I realized I had 
actually answered back to matron. 

I thought, this is it, I’m fired, but no, just a nod and, “‘“You 
may go, staff nurse.’ I wasn’t moved, and a month later 
weekly visits were allowed on the children’s ward. 

Sir Harry Platt was our visiting orthopaedic surgeon. It‘s 
30 years ago and it’s only now that hospitals are really 
tackling this problem. Are we moving too slowly on other 
things concerning patients in hospitals? It seems to me a 
lot more rules might be cut. 

S.R.N., S.C.M., O.H.CERT. 
Lancashire. 
(More letters on page 302) 


FILM APPRAISALS 
Films for Teaching 


Endotracheal Anaesthesia 


16/35 mm. sound, black and white, 26 minutes. Great Britain 
1944. ICI Film Library, Imperial Chemical House, Millbank, 
London, S.W.1 (free). 


This shows the induction and maintenance of endo- 
tracheal anaesthesia. It is spoilt by an indistinct .commen- 
tary. The first part showing intubation of the patient would 
be good to show to nurses but a similar section in Some Aspects 
of Muscle Relaxants is better. 


Heavy Nupercaine Spinal Anaesthesia 


16 mm. silent, black and white, 15 minutes. Great Britain 1942. 
Ciba Laboratories Ltd., Horsham, Sussex (free). 


This film shows positioning of patient and induction of 
heavy nupercaine anaesthesia. The diagrams of cord and 
positioning the patient are helpful but the actual lumbar 
puncture is difficult to see owing to the doctor’s head 
blocking the view. The nursing details are inaccurate; for 
example a nurse fills a glass of water for a patient instructed 
to lie flat. 


In the Beginning 


16 mm. sound, black and white, 16 minutes. U.S.A. 1946. 
British Film Institute, 164, Shaftesbury Avenue, London, W.C.2. 


A film designed to teach children about the physiology of 
reproduction. It includes some excellent shots of the rupture 
of the Graafian follicle in the ovary of a rabbit and the 
development of the ovum. It is spoilt by an almost totally 
unintelligible sound track. If it were used for nurses the 
difference between the human uterus and that of the rabbit 
would have to be explained. 


Nursing Times, March 6, 1959 


Reviews 


Anatomy and Physiology. Joyce W. Rowe, s.R.N., s.c.M., O.N.C, 
S.T.DIP., and Victor H. Wheble, M.A., B.M., B.cH., 
Livingstone, 35s. 


This new textbook of anatomy and physiology written by an 
experienced sister tutor and a senior orthopaedic registrar, who js 
also a lecturer in the subject, is designed to cover the Orthopaedic 
Nursing Certificate. It therefore contains more details concernj 
joints, muscles and peripheral nerves than the ordinary nurse 
textbook. ‘The text and illustrations of these chapters are admirably 
clear and helpful. 

Some of the other illustrations are less clear and some are per. 
haps overburdened with details, so that students may have diff. 
culty in following the diagrams unless they are already familiar 
with the structure they are studying. For example, the illustrations 
of the base of the skull, the anatomy of the heart, the lymphatic 
vessels and the microscopic structure of the kidney do not appear 
easy for the uninitiated to follow. And in the text I think some 
physiologists would disagree with the list of digestive enzymes. 

The interest of the text will be enhanced for many by the ortho- 
paedic applications of anatomical and physiological facts. At the 
end of the book there is a chapter on regional and surface anatomy, 
illustrated with some excellent X-ray plates, and another on 
postural and mechanical factors in everyday activities. I think that 
this chapter could with advantage be incorporated earlier in the 
text as it contains material which it is very important for all nurses 
to appreciate. | 

When one remembers that there is as yet no compulsory educa- 
tional test before entry into a nurse training school and that nurses 
are not yet treated as students and have little time for private 
study, it would seem that the sheer bulk of this book and the 
quantity of detail included in most diagrams will daunt many 
young nurses; and this even though the book is designed to ease 
their burden by making reference to more advanced textbooks un- 
necessary. In my experience, orthopaedic nurses (like other nurses 
and medical students) retain little of what they have learnt. Would 
they do betteraf not burdened with so much detail ? 

Nevertheless, I can recommend the book for the intelligent and 
interested student, especially if she receives help from the class- 
room; and I think that it would be valuable as a reference book in 
most orthopaedic wards. 

N. J., M.A., S.T.DIP, 


World Health. Fraser Brockington. Pelican, 5s. 


This book is a masterly summary of its subject. It should do 
much to stir the conscience of the man in the street who today is 
becoming increasingly aware of some of the problems which 
underlie world health. 

Tutors will find the book invaluable as it provides so much of the 
detailed factual information which is necessary if one is to inte- 
grate successfully the teaching of public health and the social 
aspects of disease in the nursing school curriculum. The book 
contains a wide range of material with which to stimulate dis- 
cussion among student nurses. | 

It is to be hoped that Professor Brockington’s book will find a 
place in the library of every nursing school. 


A.C.G.H., s.T.pIP. 


BOOKS RECEIVED 


THE NEW CHEMOTHERAPY IN MENTAL ILLNESS, edited by Hirsch 
L. Gordon, M.D., PH.D., F.A.P.A. Peter Owen, 84s. ! 


THE DESTINY OF MAN (first edition). Sunday Times articles, 
Hodder and Stoughton Pocket Books, 2s. 6d. 


UROLOGY FOR NURSES (third printing). Hjalmar E. Carlson, B.s., 
M.B., M.A., M.D., F.A.C.S., F.1.c.S. Burgess Publishing Company, 245. 


BABIES WITHOUT TEARS. Marjorie Karmel. Secker and Warburg, 
12s. 6d. 
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MENTAL HEALTH 


Mixing the Sexes at a Mental Hospital 


R. 7. RUBERTON, R.M.N., Charge Nurse, 
Moorhavex Hospital, Ivybridge, Devon 


sidered non-therapeutic: February 1958 saw a pro- 

nounced movement in both Moorhaven and Moor- 
fields Hospitals towards reversing this idea by encour- 
aging a freer and increased mixing of the sexes. A 
commitiee was formed consisting of representatives of 
the nursing staff, covering all grades from nursing 
administrator to student nurse, and directly responsible 
to the doctor in charge of this project. All members 
serving on the committee were elected individually by 
their colleagues. In time we were able to expand our 
grades by including occupational therapists and pre- 


[: Is ACCEPTED that segregation of the sexes is con- 


‘nursing cadets. 


At each weekly meeting we aim at inviting two differ- 
ent members of the hospital community with the 
object of drawing everyone into the picture. During the 
weekly meetings notes are taken which are circulated 
to all departments. The doctor serving on the com- 
mittee meets the physician superintendent weekly and 
material arising from these meetings is discussed. 

The scale and application will obviously differ with 
the type of patient, size of wards and the personal rela- 
tionships existing between patient and patient, patient 
and nurse and a combinatioa of patients and nurse with 
the medical staff. There has always been a nucleus of 
patients in the hospital who, by virtue of their general 
manner and mental state, have mixed freely; obviously 
this group of the community have needed little or no 
encouragement towards reciprocated relationships. ‘The 
movement is therefore designed specifically to help the 
long-stay and more introverted patients, with the 
inclusion where possible of the acute psychiatric 
disabled. | 


A Revolutionary Movement 


_ A revolutionary movement such as this is obviously 


going to have a marked effect on a hospital, not only on 
the patients but also on the staff. After the initial 
pronouncement one becomes aware of the opposing 
forces of interest and enthusiasm versus bias and oppo- 
sition. It is essential that these differences of opinion 
must be overcome as the whole success of integration 
depends on the complete co-operation and solidarity 
of purpose of all concerned. It is advisable to hold 
frequent staff meetings in which everyone can take 
part as these discussions produce valuable contribu- 
tions and constructive criticism. 

The patients on the whole were willing to co-operate 
and one feels they will become worthy protagonists of 

This article is based on an essay which won the Lawrence Fox Memorial 
Prize for 1958, entitled ‘The Therapeutic Value likely to be attained by 


increased mixing of the Sexes in Moorhaven and Moorfields Hospitals ’. 


A The happy expressions on the faces of these two patients enjoying a 
walk in the garden reflect their feelings about mixing the sexes. 


the cause. At first there was a slight tendency to sus- 


- picion due, no doubt, to the legacy handed down from 


time immemorial of the segregation of the sexes in 
psychiatric hospitals. ‘Their daily routine was changed 
gradually and with much care, after they had been 
given a concise explanation of the movement and its 
aims. One disturbed male ward integrated with one 
female ward. During the first three months we held 
weekly ward meetings of both sexes. Initially six 
patients with a member of their own staff visited an 
opposite ward all day. Depending on their capabilities, 
they either worked or relaxed. ‘The activities increased 
to such an extent that they now encompass not only 
social recreation but the everyday work of the ward. 
Mixed television viewing was an obvious start; the 
patients sit longer, in greater numbers, and give the 
programmes more attention. They now discuss pro- 
grarnmes and derive pleasure from their relationship. 
Ward games are organized by the patients them- 
selves—this suggestion arose from their own weekly 
mixed ward discussions. Throughout there has been a 
lack of dissent and unconstructive argument between 


_ patients on these activities. ‘The number of ward dances 


and parties has become more frequent, needing less 
supervision from the staff, and the initiative has come 
from the patients. Mixed art therapy classes are ex- 
tremely popular and it is satisfying to the staff to see 
the long-stay deteriorated patient creatively employed 
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and sensibly aware of the usefulness of his occupation. 

Joint rambles when weather permits are now an 
accepted occurrence, where before increased mixing 
they were regarded as a privilege. At the cinema where 


segregation of the sexes was most obvious it is interesting | 


to note that this therapeutic venture has facilitated a 


A During a mixed group activity session the patients work together 
under the supervision of the medical staff. 


V Washing up together in the ward kitchen affords ideal opportunity 
for getting to know each other, to share problems and discuss common 
interests. 


complete reversal of this unhappy state resulting in a 
more widespread and spontaneous liaison. During 
joint occupational therapy classes patients are now 
beginning to converse freely with one another. 
Helping each other is a day-to-day occurrence and 
combined efforts are more enjoyable, though at the 
moment still in their infancy. A small cross-section, 
representing both sexes, has started play reading. 
After a stilted beginning this now shows great promise 
and it is encouraging to see the patients acting so 
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naturally. 

The -performance is recorded and played ack ty 
them. Even more wonderful is that they can now appre. 
ciate their mistakes and correct them by this method 
The value of group discussions is infinite and cannot be 
too strongly emphasized. 

The visible results therapeutically of increased mix. 
ing have exceeded all expectations. For example, the 
decrease in noise was noticeable, likewise the eternal 
pacing and general restlessness of the men. The presenge 
of women moving among them and helping them jp 
their ward routines acted as an inspiration and a spur 
to improving their behaviour. . 

As the days passed the improvements became more 

evident. Care is taken with dress and personal matter, 
table manners are better, little courtesies one expeets 
between man and woman have begun to appear. Both 
sexes show obvious pleasure in being together. Their 
morale has reached peak heights. Habits have im- 
proved with both men and women patients. The ten- 
dency toward spitting has subsided, incontinency by 
day has lessened and one sees the habitual incontinent 
using the toilet of his or her own volition. There is a 
marked decrease in acts of aggression and violence 
towards each other and the hospital property. Glass 
breaking has ceased. One hopes that this mixing will 
reduce the tendency to homosexual behaviour and 
divert relationships into more normal channels. The 
patients’ outlook on life is now changing beyond 
recognition, their desire for work is stronger, the 
quality, quantity and capacity is increasing daily. The 
number of abscondings is negligible; I feel patients are 
more ready to accept the responsibility of unaccom- 
panied passes and weekend leaves. 


Successful Integration 


Fuller integration has only been in progress for three 
months* in these two hospitals. I quote here three 
examples of the outstanding progress achieved in this 
time. 

The first is a woman aged 50 years; she had lived in 
the hospital since 1938. She was admitted as a schizo- 
phrenic with faulty habits and signs of a gradual 
deterioration. She rarely spoke to anyone and if she 
did it was foul language and abuse. Her personal 
appearance was careless and she had complete lack of 


interest in life. This patient was one of the first to be» 


exchanged on a daily basis. At the outset she had to be 
thoroughly supervised and given a complete and minute 
explanation for every single task. To date she has 
improved beyond measure; she now takes her place as 
a useful member of the community. She works accord- 
ing to her own initiative and appears to enjoy and 
appreciate the benefits which the increased mixing of 
the sexes has given her. She is neat in personal appear- 
ance, no longer doubly incontinent as when she first 
came to the ward. Frequently one hears her singing 
at her work and she speaks quite freely and spontaneous- 
ly with staff and patients. 

The second is a man of 30, admitted in 1954 with a 


* This essay was written in May, 1958. 


Nu 


4 
wit 
ant 
ES 


Nursing -imes, March 6, 1959 


prolonged history of schizophrenia, inclined to be 
dificult and aggressive both verbally and physically, 
unwilling at times to co-operate, completely careless 
with dress. He now works in a female ward and accord- 
ing to reports from the staff he is an asset there. He 
shows no aggression and goes out of his way to please. 
He has become a willing and hard worker mixing well 
with women patients and talking freely with them. He 
now takes care with his appearance. From being an 
introvert he now finds pleasure in the company of the 
other sex with whom he plays cards and games. 

The last example is a young woman who has been 
in hospital since 1947, diagnosed as a schizophrenic. 
On admission and until she started daily mixing she 
was a dull, apathetic person as a rule, but when spoken 
to she would become very aggressive and refuse all 
methods of treatment and examinations by the medical 
staff. Her thought was disordered and she mumbled 
incoherently. She would sit in a chair all day. Since the 
advent of daily sustained mixing of the sexes she has 
made good progress in all spheres. She works well 
alongside men in ward routines and occupational 
therapy. She is now beginning to mix and although she 
speaks in a whisper, it is coherent and to the point. Her 
general appearance has become a big thing in her life 
and she is always tidy. No aggression has been noticed 
in the last three months. One now even seés her dancing 
with the men patients. 


Assessing Daily Progress 

The day-to-day results of improvements can only be 
assessed in patients individually by staff actually on 
the spot and it will be some time before the general 
effect can be registered statistically, as in: 

(a) Medicaments. The gradual decrease in the amounts 
given. | 
(b) Physical Methods of Treatment and Operations. Less 
need for both, curtailing risks to patients and surgeons’ 


and anaesthetists’ fees. 


(c) Incontinence. The time used changing soiled linen 
could be better passed.talking and helping the patients. 


287 


4 Collective ideas and suggestions are dis- 
cussed during mixed ward meetings which are 
held on informal lines. 


The saving on laundry bills. 


(d) Abscondments. ‘The desire to 
abscond should be lessened and, 
therefore there will be a saving of 
the ratepayers’ money and the valu- 
able time of the police and social 
services. 


(e) National Health Service. ‘This 
should benefit as a whole through 
the lessened cost of mental hospitals. 
Less beds will be required for mental 
cases which means less loss of man- 
power for industry, etc. 

One can envisage the day hos- 
pital of the future with full integra- 
tion from the start. 

Increased mixing can play its part in improving 
conditions for patients undergoing treatment. There 
is a hope for a quicker recovery and if and when they 
are finally discharged they will be more ready to meet 
the requirements of society; perhaps because of this 
there will be less chance of readmittance. This effect 
would be regarded with favour by the families who 
receive these people back into their homes. 

On the obvious success of this venture over a period 
of three months, and viewed as a long-term policy, I 
personally feel the results could be even more out- 
standing. Over a number of years there will be a 
decrease in the number of long-stay and deteriorated 
patients. For those for whom there is no hope of dis- 


charge, integration can offer a more normal and con- 


genial way of life. 


[I would like to thank Dr. F. Pilkington, physician superinten- 
dent, and Mr. J. Greene, chief male nurse, for their permission 
to publish this article. The photographs were taken by Mr. David 
Bateman, student nurse. | | 


WHO Research Programme 


DEscRIBED AS “‘one of the most important steps in 
the Organization’s history, opening up vast new 
horizons for international health action’’, a programme 
for extended medical research has been endorsed by 
the executive board of the World Health Organization. 
Further knowledge is needed of the causes, treatment 
and prevention of certain diseases common to mankind 
as well as chronic diseases such as cancer. 

Great as any national research effort may be, there 
remain problems which cannot be solved within the 
boundaries of any one country. Among the research 
problems described in the programme as particularly 
suitable for international collaboration are the genetic 
description of populations generally; the measuring, 


‘incidence and prevalence of disease; communicable 


diseases; cancer; coronary thrombosis; hypertension, 
and investigations of rare conditions which often are 


found to have unexpectedly wide practical importance. 
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A Changing Hospital Service: 


S. LEFF, M.D., D.P.H., Medical Officer of Health, Willesden 


N 1956 I made an extensive tour of Poland, studying 
its health service after first having its organization 
and plan outlined to me by the Vice-Muinister of 


- Health, Dr. Kozucznik. It seemed to me then that the 


plan was indeed being put into practice, despite the 
difficulties of post-war Poland. It also seemed that, 
well-intentioned as the general approach to the public 
was, there was possibly too lavish an expenditure on 
the new buildings, equipment, and amenities for 
patients, tending to make the provisions uneven. 

It was therefore with some interest that I returned 
to Poland a few months ago. Although my stay was 
not so long as previously, it did afford the opportunity 
to reconsider the position, and to see how experience 
had modified the original intentions of the Polish 
Government. 

Brief but comprehensive arrangements were made 
so that I could obtain a clear picture of the present 
situation, and it.must be said that my requests were 
met with a most frank and ready response. 


New Children’s Hospital 
Our first visit was to the new children’s hospital in 


the Warsaw district of Praha. This hospital was con- ' 


structed to serve a population of 400,000, and on the 
way there, passing through busy streets where the 
change from old to new seemed to be happening 
almost under one’s eyes, we were told that before the 
war there was not one hospital in Praha. Now there 
were three, and the children’s hospital which had 
taken three years to complete was now almost ready 
for the grand opening. 

The hospital building was completely modern and 
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<The spacious modern poly. Five smal 
clinic in Danzig (Gdansk), the bows ¥ 
Polish seaport on the Vistula, fren’s He 


Poland bis 


promised first-class conditions for the young patie 
There were 260 beds, and almost as many tol 
wash-basins and showers, or so it seemed, a 
walked along gaily coloured corridors with 3 
wards right and left, each with its special § 
rooms, all glass- enclosed. 

The doctors each had their small consulting mj 00 
fitted with double doors and all modern conveni¢ 
Rooms were set apart for isolation, observation,| 
X-ray, and there was one special wing for prevel 
medicine. Most attractive were the playrooms} 
their design; decorations (with contrasting cold 
and equipment were enchanting. Special fac 
were available for the older children to study andj 
specific occupational therapy. Every ward hal 
special room for children who were well enous 
up and about. 

The staff had comfortable lounges and rest roof 
conference hall and an excellent library. It was@ 
that special efforts were being made to attract] 
retain staff. 


The Polyclinic 


The polyclinic (or outpatient department) oc 
one entire floor upstairs, and this, like the kite 
was fitted with glass bricks to let as much§ 
through as possible. Needless to say, there Wi 
physiotherapy department with every form of ff 
ment available, in the continental style, using m 
form of water treatment. I am fast coming to theé 
clusion that their hydrotherapy and _ balneother 
often plays a part similar to our physiotherapy, ¢ 

(continued on page 290) 
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oly- Bie small girls with five 
the [bows ina ward in the 
Hospital, Warsaw’. 


A A class of in- 
t terested students 
I S ite taking the mid- 
wifery course 


learn how to bath 
a baby. 


4 A modern operating theatre, stream- 
lined and simple, in a Krakow hospital. 


_ Nurses receiving their awards at a prizegiving ceremony on the completion of their 
training. 
The many-windowed airy wards in the Children’s Sanatorium at Gruzlicze. 
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‘tained, however, that 


especially the gay 


though they usually deny the efficacy of the psycho- 
logical schools of treatment. 

We were told that the greatest difficulty was to obtain 
sufficient equipment. There was evidence of marked 
shortages, and one particular difficulty was the lack of 
electrically-heated food trolleys. This meant the dupli- 
cation of expensive cooking apparatus and equipment 
in small kitchens attached to each ward. 


No Waiting Lists 


There were 60 beds in the surgical wards, and we 
were told there was no waiting-list in Polish hospitals 
for urgent cases, although other cases sometimes had to 
wait for admission. 
This excellent posi- 
tion was achieved by 
a degree of over- 
crowding in some 
wards. They main- 


it was better for a 
patient to accept the 
risk of overcrowding 
rather than for his 
condition to deterio- 
rate. 

After covering 
what appeared to be 
many miles of corri- 
dors (not white and 
forbidding, but 
painted in different 
colours—we noticed 


A This picturesque house 1s 

a tuberculosis sanatorium 

for women and children at 
Kamiennej Gorze. 


<4 The interior of the Palace 

of Count Psozozny, built in 

1910, which now makes a 
splendid sanatorium. 
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effect of the multi-coloured staircase), we still 
had to be shown over the wing intended to be. 
come a research laboratory for animal exper:- 
ments. This work would be co-ordinated with 
that carried out in the many research labora- 
tories in Warsaw, and indeed in all the major 
cities of Poland. | 

Leaving Praha, we congratulated our guide, 
who was in fact a woman doctor, Dr. Gostinska, the 
medical officer of health of Warsaw, on this magnificent 
building which would probably equal any in Europe, 
but we added that it seemed, in the difficult circum- 
stances of post-war Poland, a rather improvident luxury, 
since two less ambitious hospitals might have been 
established for the cost of this one. 

Dr. Gostinska agreed at once, and said that this hos- 
pital had to be comipleted as planned, since it was begun 
several years previously, but their future plans were 
much more modest. 

‘The next place,” she said, as we drew up in front of 
a very pleasant building looking not at all like a hospital, 
“will illustrate how the government improvised hospital 
buildings to cater for 
immediate pressing 
needs.” 

Grochowski Hos- 
pital was in fact 
created in a very 
large house origin- 
ally used as a recep- 
tion home and train- 
ing school for trade 
unionists from 
Poland and _ other 
countries. It was 
comfortable, almost 
grand, with its large 


<4 Inside what is reputed to 
be one of the largest and best- 
equipped rehabilitation 
centres in Europe, at Ladek 


Kdroy. 


Nur 
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entrance } all and marble pillars. “‘Not ideal for a hos- 
pital”, sai . Dr. Gostinska, “‘but we had decided not to 
wait for t' 2 ideal, but to adapt whatever we could for 
our prese:.{ needs.”’ 

We sav. how partitions had been thrown up to divide 
a large room into administrative units. The operating 
theatre w.is still being altered, but was in use. 

The fvur-bed dormitories for the resident trade 
ynionists were easily converted for patients, with the 
smple addition of suitable furniture, radios, and signal 
lights for calling the nurse when needed. It was rather 
amusing to see the huge white marble pillars in the 
waiting-room of the outpatient department and in one 
instance almost dominating an administrative office. 
Neverthcless, despite certain drawbacks the modifica- 
tions had been successful and the general medical work 
was going along with a swing while we were there. 

We were shown the large, quite modern kitchen, the 
_ f stores, the lift, and the special milk kitchen. Additional 
still were planned and would soon be added to the 
0 be- building to provide a staff dining-room and extra 
PeN- operating theatres. 


Aftermath of War 


This adapted hospital showed what was possible with 
ude, J a flexible approach, always remembering that the needs 
the of sick people are of primary importance. The difficul- 
Cent § ties of accommodation were in fact more easily over- 
Pe, § come than the human problem—the shortage of medical 
um # personnel. Many people were lost during the disastrous 
UY; F years of war, medical schools were closed, and it will 
een F take a generation to make up for this loss of human lives 

and skill. 

hos. Adjoining the Grochowski Hospital we were shown a 
sun F nurses school for 300 pupils, built in 1954. The nurses 
ere F had two and a half years’ training and started at 17. 

The doctor in charge of Grochowski Hospital was a 
tot pleasant and kindly looking surgeon with a young face 
tal, | but white hair. He told us he had been imprisoned in 
ital f the notorious Buchenwald camp by the Germans, and 
for during the war had worked in a petrol refinery there. 

'"§ | His friendly manner changed only when he spoke 
bitterly of the damage done to his country by the 
°% f Germans. There was no one in Poland to whom we 
Ct B spoke who did not have some sad or bitter memory of 
TY § wartime destruction and disaster. Those concerned with 
‘MF the health of people feel a double satisfaction in creating 
P* # something new, and they hope lasting, for their sorely- 
tried compatriots. 

: The third hospital we saw in our comprehensive tour 
™ # was a very old building in the heart of Warsaw, which 
“' f had 500 beds for acute poliomyelitis and other cases of 
4 infectious diseases. Here we met several doctors who 
st F had at one time or other visited our country. One, a 
°F professor, who specialized in the treatment and pre- 
vention of diphtheria and whooping cough, expressed 
the gratitude of his country for the invaluable help re- 
ceived from our specialists from the Central Public 
2 Health Laboratory at Colindale. He had visited our 
* § laboratory only last year and had recently entertained 

one of the senior members of their staff in Poland. The 
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main difficulty when I last visited the country was the 
control of infectious diseases, particularly diphtheria. 
Apparently their product for immunization was not so 
effective as ours and children were still suffering from 
disease. However, they had improved the immunizing 
material during the last few years, based on advice from 
our specialists, and as a result there had been a spectacu- 
lar decline in diphtheria and whooping cough. 

As usual with all the places we saw, there were plans 
for new wings and extra rooms. There were in fact two 
new blocks just completed, and two more to come, but 
at the moment the hospital looked like one of the oldest 
and most crowded we had seen anywhere. ‘The windows 
were small and high up, and the corridors dark and 
gloomy. Certainly there seemed very little of the old 
tradition worth preserving as far as this hospital went, 
but it obviously served a great need, judging by the 
numbers of people waiting and queuing at the small 
reception window. Dr. Gostinska told us that this was 
one of the areas of Warsaw where the people had put up 
the strongest resistance to the Nazis, who had taken 
revenge by killing thousands of people and destroying 
as much as they could. | 

We left that hospital with a much clearer under- 
standing of the difficulties and obstacles of rebuilding a 
war-damaged land, and with admiration for the people 
who have persevered, and have not been afraid to learn 
from their mistakes, whatever the cost. 

It was clear that our Polish colleagues were only too 
willing to learn from the experience of other countries, 
particularly Great Britain, and I am sure that they can 
equally contribute to the general sum of medical 
knowledge. | 


‘The Nurse in Industry’ 


ENVIRONMENTAL FACTORS affecting the health of workers; 
the duties of the nurse and her relationships in industry and 
the professional education of the occupational health nurse 
are discussed in the recently published report of the joint 
ILO/WHO seminar held in London in April-May, 1957. 
Though not for sale, a limited number of copies are availa- 
ble on request for persons professionally concerned in this 
field of work, from the Regional Office for Europe of the 
World Health Organization, Copenhagen. 

The report gives a valuable summary of this growing and 
important sphere of nursing as it emerged from the views 
of the 31 participants from 14 European countries who 
attended the seminar. They were nominated by their 
governments by virtue of their experience and interests, not 
as delegates of any department or organization; they in- 
cluded occupational health nurses, social workers, industrial 
officers, medical officers of health and medical inspectors of 
factories. 

Members from the United Kingdom included three 
senior occupational health nursing officers, Miss Mary 
Blakeley, Miss Eunice Caton and Mrs. Alice Reeve. In 
December 1957 conclusions reached at the seminar were 
considered at a study course at the Royal College of Nursing. 
A summary of these discussions was published in the Journal 
for Industrial Nurses, Winter 1957-58, Vol. IX, No. 4 (copies 
may be obtained from Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, 4s. 6d. post free). 
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1—American Libraries 


“‘WE GO ON A JOURNEY,” said William Hazlitt, “to leave 
ourselves behind’: a negative half-truth which needs the 
positive complement that, at the same time, we discover a 
new self. We slough off the skin of our normal life and be- 
come a different, and more enviable, person when we 
journey abroad; and for a little time we live in a world 
where impressions are sharper and experiences more vivid, 
where everything is a little larger than life, and this period 
in time is, therefore, always apart from, and never a con- 
tinuation of our normal existence. 

Nothing is so personal as a first experience; we are so 
involved in it that a detached view is difficult if not im- 
possible. What follows, then, contains first some account of 
my impressions of American libraries and second my im- 
pressions, recorded as they were received, in letters and a 
diary, of America as I saw it. Both accounts are highly 
personal. | 


A Warm Welcome 


Long months of planning, of writing letters, of reading 
books and newspaper reports about America built up an 
inevitably distorted picture of the country which already 
stood in my mind for the violent contrasts of Abraham 
Lincoln and William Randolph Hearst; the literary ele- 


gance of Boston’s past and the meretriciousness of Holly- 


wood’s present; the Gettysburg address and Little Rock; 
the limitless plains across which the covered wagons ven- 
tured and the Chicago of Al Capone. But the distortion 
dissolved; and the picture focused with precision in the 
spontaneous warmth of the welcome given to me, not only 
in New York but wherever I went. Surely no people in the 
world can give so much of kindness to the stranger within 
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AMERICAN JOURNEY 


Alice M. C. Thompson, librarian 
of the Royal College of Nursing, 
visited the USA during May-June 
1958 to study medical, nursing and 
other libraries, and to collect 
material for a historical bibliography 
of nursing literature. We are pub- 
lishing her personal report—a 
somewhat unconventional one, as she 
says—of her impressions of 
libraries and America as she saw it, 


their gates as the Americans. . 

With the casting of a rope, departure from England was 
complete; and five days later the Queen Elizabeth was idling 
in the fog off the Ambrose light. Slowly the fog lifted and 
there, far away up river, we saw that fabulous skyline 
floating insubstantial in the haze. Nearer at hand the New 
Jersey shore, illumined under a heavy sky by a single shaft 
of sunlight, glowed like a Dutch painting. 

My immediate introduction to New York was spectacular, 
Night fell before we docked and, coming from the heat and 
confusion of the New York customs shed into a heavy rain- 
storm, the scene on the dockside had a wonderful beauty, 
The jewel colours of the taxis, the flashing neon signs and 
the enormous rear lights of the cars all shining and glittering 
in the wet darkness were a New World version of Aladdin's 
cave. 

I was driven to my hotel through the brilliant rainwashed 
streets and here, in a room on the eighth floor, surrounded 
by a radio, a telephone, a television set, overcome by the 
central heating and with a sheaf of letters and 
messages in my hand from complete strangers 
asking me to lunch, to dine, to make their home 
mine while in New York, I felt like the old 
woman in the nursery jingle, ‘this is not I’. 

I had come to America to visit libraries and 
to gather material for a bibliography of nursing 
literature. My journey took me from New York 
to New England, to Ohio, Illinois, Minnesota 
and Washington, to Virginia and Maryland. 

Librarians unhesitatingly gave me all the 
assistance possible, setting aside a room for me to 
work in, preparing material, with endless trouble, 
ahead of my visit and giving me complete access 
to all that I needed. Pleasant hours were spent 
working in the library at Teachers College, 
Columbia University, the New York Academy 


National Library of Medicine in Cleveland. 
Much material for the bibliography was found 
also in the Yale Medical Library, the John Crerar 
Library and the Library of the American Hospital 


of Medicine and the history division of the 
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Association in Chicago, the library of the American Journal 
of Nursing and in the libraries of the nurse training schools 
at Johns Hopkins Hospital in Baltimore, and the New York- 
Cornell, the Belle Vue and the Columbia-Presbyterian 
Hospitals in New York. : 

In all the libraries I visited, whether university or public 
libraries, special libraries, libraries of learned societies or of 


vitality. Library service in America is a far more positive 
thing that it is in England, where libraries (with some 
notable exceptions) tend to be removed from the common 
traffic of everyday life and to work behind a facade of 
reticence. This is not to say that American libraries are 
better than English. They are not—and I would venture a 

ess that, on the whole, more real reading is done in 
English than American libraries. 


Library Treasures 


My visits to the university libraries of Yale and Harvard 
were of the briefest, but I found the same atmosphere in 
the grey Gothic of Yale and the handsome Colonial build- 
ings at Harvard which characterizes the older English 
universities. Both libraries contain much that is rare and 
valuable and, seeing these treasures and the wonderful 
special collections, the Benjamin Franklin collection at 
Yale and the Keats collection in the Widener library at 


outstanding literary research has been produced there. 

The American library appears to be much more a part of 
‘the community in which it is set than is the case in England. 
This is particularly true of the public library. There is a 
reaching out to the library user and everything is done to 
make him fully aware of all the services offered. Much, 
possibly too much, is done to assist him in finding his way 
about a library. Guides and catalogues, indices and plans 
proliferate. A librarian works with people and with books 
and his basic job is to put the two harmoniously together. 
Is it possible that in American libraries, with this elabora- 
tion of aids designed to help the reader, this preoccupation 
with a false sense of efficiency, the end is sometimes lost in 
the attempt to perfect the means ? 

The word ‘dynamic’—so beloved in America—comes to 
mind in any consideration of the American public library. 


among its tools but also classes and lectures, discussion 
groups, debating societies, music clubs, art clubs, films and 
gramophone recitals. Non-fiction departments are split into 
self-contained subject divisions which include all the 
material—books, pamphlets and periodicals—on the sub- 
ject. 

Fiction libraries are a joy to behold. American budgets 
plainly allow for buying up to saturation point and, to the 
English librarian brought up to consider eight copies of a 
best-selling novel sufficient, the choice and the sheer 
quantity of books offered to the fiction reader is amazing. 
And yet, although admitting Disraeli’s thesis that there are 


. ‘lies, damned lies and statistics’, the latter show that, on an 


average, British libraries lend many more books per annum 
to each member of the population served than do those in 


America. 
The New York public library is possibly the best in the 


nurse training schools, I had an impression of a great » 


Harvard, for example, one well understands why so much > 


Here is an educative force which includes not only books — 


world. It is at once a great reference library, an historical. 


and a research library and, through branches throughout 
the city, a lending library. Highly departmentalized, as 
seems to be the American pattern, it is, in fact, a series of 
special libraries each in charge of a librarian who is a 
specialist in his subject. There is a rare book room and a 
manuscript room (both unusual in an English public 
library), a music division, a collection of six million prints, 
books for the blind, 50,000 volumes of newspapers and a 
unique collection—the Arents collection—of all the extant 
literature on tobacco. 

The Cleveland public library, outstanding in itself, is 
of particular interest on account of the library service 
provided for hospital patients and the home-bound, in 
America called, most unhappily, the ‘shut-ins’. This ser- 
vice is financed from a trust fund and stocks of books are 
maintained in all the city hospitals, in homes for the aged, 
for the chronic sick and in children’s and mental hospitals. 
Books are taken to the homes of those who are unable to go 
out, and a collection of microfilm books and ceiling projec- 
tors is available for the severely handicapped. While there 


are several English examples of public library schemes for. 


the provision of books for hospital patients, I know of no 
scheme as complete as this. 


(to be continued) 


Court Cases 
OUR LEGAL CORRESPONDENT 


Wrong Diagnosis not Negligent 

THE PLAINTIFF, 42 woman, was operated upon for the 
removal of a small lump in the breast, a specimen of which 
was examined by an assistant pathologist who reported that 
it appeared to be cancer. The patient read this report which 
was placed near her bed and became very troubled. She 
was sent to another hospital where she received very 
intensive deep X-ray therapy for some weeks. The senior 
pathologist at the second hospital reported that in fact 
there was no evidence of cancer and the deep X-ray therapy 
was stopped. 

As a result of the treatment the patient’s skin had become 
marked, the surface was destroyed and she was subjected 
to all the hazards attendant and consequent upon deep 
X-ray therapy. The anxiety, disfigurement and hazard 
would have been avoided had not a mistake been made in 
the original diagnosis. | 

The Court of Appeal accepted the statement of an 
eminent expert that on the evidence of the slide examined 
by the assistant pathologist the expert himself might well 
have come to the same conclusion. 

The Court held that: | 
(a) the diagnosis though mistaken was not negligent; 

(b) the fact that a second opinion was not taken was not 
negligent because had the diagnosis been correct the 
first essential would have been speed of treatment. 

The appeal was dismissed. 

In delivering the judgement of the Court, Lord Justice 
Denning said: ‘“‘Any one of us might make a mistake in the 
affairs of life but not thereby be guilty of negligence.” 
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Visiting in the East End with Sisters of 


St. John the Divine 


JENNIFER WILLIAMS, Student Nurse, The London Hospital, E.1 


E FOUND the Mission House of the 
W nursing Sisters of St. John the 
Divine |in a narrow street near the East 
India Dock Road. Inside, in spite of the 
early hour, we were greeted with a homely 
smell of stew, and several bicycles stood at 
the ready in the hall—the Sisters practise 
midwifery as well as general district nurs- 
ing. The house was unpretentious but 
warm, and seemed to have an air of pur- 
pose. Here was the hub from which ‘the 
Sisters’ (the local newsagent referred to 
them with obvious respect) set out in all 
directions to spread their gospel of cleanli- 
ness, ‘good humour and affection for the 
patchwork of people under their care. 

We were introduced to the super- 
intendent, small and neat in her blue 
habit, and with a frame of white starched 
linen round her gentle, rosy-cheeked face. 
The day began with a few simple prayers 
-in the little chapel, and then we met the 
Sister who was to be our escort and teacher 
for the morning. She had a plump, smiling 
face and practical manner, and we were 
soon pedalling away on our first expedition 
to find out what lay behind some of the 
many doors in Poplar. 


Nuns on Wheels 


Have you ever seen a nun on a bicycle? 
If angels ever ride upon such ungraceful 
machines, surely here was one, as Sister’s 
shiny black shoes twinkled ahead at a re- 
markable pace, her white starch wilting in 
the continuous rain and her large black 
macintosh billowing out behind her. A 
gallant little figure against a grim back- 
ground of ugly buildings which shut out 
the light—but wasn’t there a shining halo 
strapped on to the back of the bicycle, 
along with the bag of dressings and instru- 
ments? I think the people she visited 
would say so. 

Our first eight visits were to give insulin 
injections. In every house we found the 
kettle ready boiling, a bowl prepared for 
Sister to wash her hands, and the ‘insulin 
box’ near by. These large cardboard boxes 
were supplied free of charge by the local 
sweetshop and inside were neatly placed a 
jar for boiled water for rinsing, a jar of 
spirit swabs, the insulin phials, and syringe 
and needles wrapped in spirit-soaked lint 
inside a tobacco tin. Most of the patients 
replenish their own boxes, but other- 
wise the Sisters do this for them. Patients 
having Neptal injections once or twice a 
week have their boxes spring-cleaned once 
a month, and needles are replaced when- 
ever necessary. 

The first patient we visited was a confus- 
ed old lady who was lying in a rather un- 
tidy bed. We were to see a variety of bed- 
clothes during the morning, and ordinary 
white blankets were quite a luxury. Most 
beds were covered with old coarse rugs and 


_ who in spite of having had both legs 


a thin quilt; if there was an eiderdown it 
was usually sadly in need of cleaning and 
re-stuffing, and most of the sheets were 
only just wide enough to cover the 
mattress. 

This patient’s daughter did office clean- 
ing from 5 a.m. to 9 o’clock, but she left 
the bowl and towel ready for use, and a 
thermos of hot water to save Sister having 
to wait for the kettle. The injection was 
given soon after 8.30 a.m. so that the 
daughter was able to make breakfast for 
her mother as soon as she returned from 
work. 


A Variety of Patients 


The second patient was also in bed in 
quite a pleasant new council house, and 
we were told the story of how she had 
‘learnt her lesson’ one day when, after 
having her insulin, she took an aspirin for 
a headache and lay down again. The sub- 
sequent coma and excitement had not been 
forgotten! 

We then went to a delightful but very 
shaky old lady; the gas oven was lit, with 
the door open, and her tiny kitchen was 
very warm. The next flat we visited had a 
cheerful fire in the old-fashioned stove— 
but the ornaments on the mantelpiece 
rather spoiled the effect: hideous dirty 
cracked vases, covered in flower designs of 


_ strange taste. Here an old man was living 


with a mouse-like daughter and three 
budgerigars for company. 

In the window of the next flat we visited 
was a notice announcing a sale of work, for 


_ which the Sisters were busy preparing. We 


were told that they were mainly financed 
by the Government, but they had to con- 
tribute about seven per cent. of the cost. 
Sales of work and voluntary subscriptions 
from the patients help considerably in rais- 
ing the money and, as Sister said, “Of 


course, we are known round here!’’ The 
_ Sisters have been working here for 
_ 78 years. 


Next we met a strong-willed patient 


amputated, due to diabetic gangrene, 
managed to light her own fire from 
her wheel-chair and lift herself in and 
out of bed. She had a home help in to 
cook her meals, but otherwise looked 
after herself. I must confess, however, 
that the smell of that house lingered 
on, and we were not sorry to say 
goodbye! 

A cheerful, stout little lady—‘‘Seven 


Right: ST. MARY ABBOT’S HOS- 
PITAL prizegiving. The Lord Mayor of 
London, Sir Harold Gillett, talks to nurses 
including (front, left) Miss F. Smallwood, 
winner of the hospital final examination 
prize, the Mason shield and the practical 


nursing prize. 
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sons and four daughters, all alive, thank 
Gawd”’ reprimanded me for “not paying 
any attention to what Sister is doing! It’s 
all very well talking to me, but you're 
supposed to be learning ’ow to do it, 
aren’t you?” 

The last insulin injection was for a 
rather lazy woman making the most of 
her 62 years. Her husband, aged 80, was 
ill in bed and was also visited. Here we 
discovered in the bedroom that a tin bath 
makes a splendid place to keep clothes in! 
From the window we had an excellent 
view of the river and could have stayed a 
long time watching the cranes and the 
barges and boats on the water, but we had 
another nine visits to make before the 
morning’s work was done. 

It seemed strange to hear a nun call 
some of her disreputable patients ‘dear’ 
and ‘darling’, but in many of these houses 
Sister was perhaps the only visitor of the 
day, and as such, very much more than 
‘just a district nurse’. This was brought to 
our notice particularly in the case of Suzy 
a poor old woman of 89 who was first 


tackled by the Sisters a year or two ago, a 


verminous and very dirty person. We 
listened to Sister reminding her gently not 
to forget to wash; persuading her to drink 
a cup of tea—her only sustenance before 
lunch cooked by a home help—and then 
soothing her groundless fear that ““The 
neighbours are talking about me.”’ Suzy, 
visited twice a day by the Sisters, was ob- 
‘viously much comforted by the visit, and 
even managed a laugh when, in an attempt 
to draw back her curtains and brighten up 
her gloomy room, we pulled down rod and 
curtains from their precarious position on 
a couple of nails! 

Our final visit could have been rather a 
sad one—a woman in her sixties dying 
from a dreadful suppurating carcinoma of 


the breast. But Sister wanted us to see how 


oO 


‘fro! 
Sist 
the 
| tha 
ing 
He 
Sta 
= h 
Se. 


1959 


Nursing Times, March 6, 1959 


much the family had rallied round to help, 
and it was really very heartening to hear 
about it all. Although the husband was out 
at work all day and naturally very strained 
and upset by the situation, the family had 
arranged a rota between them so that there 
was always someone in the house. ‘They 
had wired in a bell for her bedside in the 
front room’, and the daughters helped 
Sister as well as a trained nurse—lifting 


and turning their mother to make the bed, 
and making certain that everything Sister 
would need was ready. It was a real 
pleasure to visit this home, and see how 
well this family shared and lightened the 
burden of a terminal illness. 

So ended our morning, and though we 
had soaking shoes, were liberally splashed 
with mud from our zealous pedalling, we 
wouldn’t have missed it for worlds! 


In Parliament 


Salary during Mr. K. Robinson’ 
Midwifery Course (St. Pancras, North) 

asked the Minister 
of Health on February 9 if he could an- 
nounce a change in the arrangements 
whereby a State-registered nurse reverted 
to a student nurse’s salary while taking 
her midwifery course. 

Mr. Walker-Smith.—Yes, I understand 
that the Whitley Council has now agreed 
that registered nurses and enrolled assis- 
tant nurses undertaking midwifery train- 
ing should receive allowances appropriate 
to post-registration students. 


Mr. George Thomas 
(Cardiff, West). asked the 
Minister if he was aware 
of the hours of duty required of nursing 
staff in Cardiff Royal Infirmary and in 
Llandough Hospital, Cardiff, and whether 
the Welsh Board of Health would not con- 
duct a survey of the establishment at both 
hospitals with a view to making recom- 
mendations how the hours of nursing duty 
might be reduced to the level recommend- 
ed in Circular HM (58) 45. 

Mr. Richard Thompson, Parliamentary 
Secretary, who replied, said.—Yes, the 
Minister has received through the Welsh 
Board of Health a request from the 
governors for a survey and has decided 
to accede to it. 


Hours of 


duty, Wales 


Mental Nurses’ Mrs. Barbara Castle 
Overtime (Blackburn) asked the 

Minister what steps 
he was taking to remedy the injustice 
whereby mental nurses were compelled 
to work the first four hours of overtime 
without pay. 

Mr. Walker-Smith.—Any revision of 
the existing rule regarding extra payment 
would be a matter for the Whitley Council 
to consider in the first instance. 

Mrs. Castle.—Is the Minister not aware 
that mental nurses feel very strongly that 
they are not getting their views adequately 
represented on the Whitley Council? Is he 
also aware that the grave shortage of 
mental nurses is only made worse by the 
continuance of injustices like this which 
tend to make the profession increasingly 
relatively unattractive. 

Mr. Walker-Smith.—The composition 


of the Whitley Council is not, of course, a 
matter for me. As to the comparative 
position of mental and general nurses, it is 
only mental nurses who receive any pay- 
ment for overtime. 

Dr. Summerskill.—In view of the gross 
overcrowding of the mental hospitals and 
the shortage of mental nurses, would not 
the Minister say that if he made here a 
sympathetic comment on the situation 
the Whitley Council would make a note 
of it? 

Mr. Walker-Smith.—We are already 


_ making progress in the reduction of hours 


and the consequent extension of leisure 
time, which is one of the main objects of 
this reduction. As regards the Whitley 
Council, Dr. Summerskill knows the pro- 
cedure very well and I would get into 
trouble if I trod on the toes of the Whitley 
Council. 


Shortage of Mr. Hastings (Barking) 
Midwives asked the Minister of 

Health on February 16 
how many midwives were engaged in 
practice. 

Mr. Walker-Smith.—During the year 
ended January 31, 1958, 16,706 midwives 
notified their intention to practise, about 
300 less than that for the preceding year, 
but the precise number who ceased to 
practise is not known. A total of 2,804 per- 
sons qualified as midwives in the year. 

Mr. Hastings asked if the number quali- 
fying each year was enough to make good 
the wastage. If not, what was being done 
to increase the output of midwives ? 

Mr. Walker-Smith.—There is not actu- 


~ally a shortage of qualified midwives. The 


difficulty arises because not sufficient of 
those who qualify go on to practise. I 
have had this matter considered by the 
National Consultative Council on the Re- 
cruitment of Nurses and Midwives. ‘The 
council’s report, which contains a number 
of suggestions, has been circulated for the 
information of hospital authorities. 


Introduction Mrs. Castle (Blackburn) 
of 88-hour asked the Minister if he 
fortnight would publish the findings 

of the progress reports he 
had received from hospital authorities on 
the introduction of the shorter working 
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week for hospital nursing and midwifery 
staff. 

Mr. Walker-Smith.—I do not think 
these reports are suitable for publication as 
they stand but I am considering whether 
they contain anything which I could use- 
fully pass on to hospital authorities gener- 
ally to help those who have not already in- 
troduced an 88-hour fortnight to make 
better progress. 

He added.—Four reports are still out- 
standing, but I can give the broad con- 
clusions which I have already drawn. In 
the general hospital groups, the 88-hour 
fortnight has been introduced, in full or 
substantially, in 69 per cent. partially in 
21 per cent., and not at all or only negligi- 
bly in 10 per cent. ‘The equivalent per- 
centages for mental hospital groups are 54 
per cent., 14 per cent. and 32 per cent. 

Mr. Kirk (Gravesend) asked the Mini- 
ster whether he had yet come to a decision 
about the provision of additional funds to 
enable hospital authorities to make further 
progress towards introducing the 88-hour 
fortnight. 

Mr. Walker-Smith.—Yes, many hospital 
authorities have already been able to 
achieve or make progress towards this 
objective without the need for additional 
funds, by reorganization and more effec- 
tive deployment of their resources. I am 
anxious that they shall continue to do as 
much as possible in this way. For the next 
financial year, however, I am glad to be 
able to make available additional funds to 
regional hospital boards, with higher shares 
for those in whose regions the existing 
staffing ratios are relatively low. 


Dame Irene Ward 
(Tynemouth) asked 
the Minister of Health on February 23 on 
what date one of his predecessors received 
a deputation from the Royal College of 
Nursing, the Royal College of Midwives, 
and another professional organization; and 
when the recommendations, which he 
accepted, were to be introduced in new 
superannuation regulations. 

Mr. Walker-Smith.—On December 8, 
1955. I am not proposing to introduce 
amending National Health Service Super- 
annuation Regulations until such changes 
as are necessitated by the introduction of a 
graduated National Insurance Pension 
Scheme can be included. The Regulations, 
when introduced, will cover the proposal 
communicated to the Royal College of 
Nursing on October 3, 1956. 


Superannuation 


Hospital Nurses Visit Industry 


A group of nurses from hospitals in the 
Southend-on-Sea area recently visited the 
Ekco Works where they were taken on a 
short tour of the factory by the sister-in- 
charge of the firm’s medical department. 
In the department they were shown the 
modern equipment used in the care of the 
company’s work-people, including an eye- 
washing device demonstrated by another 
member of the nursing staff. 
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Here and 


Further Opposition at Brighton 


The controversial plan by the South 
Eastern Metropolitan Regional Hospital 
Board to close down the Sussex Maternity 
Hospital and transfer beds to the mater- 
nity section at Brighton General Hospital 
reached a new stage recently when the 
matter was discussed at a meeting of 
Brighton Health Committee, who have 
told Brighton Town Council that a new 
maternity hospital is of paramount im- 
portance. In any event, the existing 
maternity hospital should be adapted until 
a new one can be built, and they deplore 
any suggestion of reducing the number of 
beds, maternity or otherwise. 


Retirement 


Miss Lilian Ruchton, who was a sister 
at Ashton-under-Lyne General Hospital 


for 12 years, has recently retired. She was - 


presented with a wireless set from members 
of the staff. 


Polio Vaccination 


Polio is not yet beaten and we cannot 
yet say whether 1959 will be a good or a 
bad polio year. Vaccination is the chief 
defence and all who are eligible, everyone 
up to 26 years and expectant mothers, 
should take advantage of the protection 
offered straight away. So far, in the latest 
age group offered vaccination (those from 
15-26) only 6 per cent. have accepted. 
There are ample supplies of vaccine 
available. 


The Churches’ Council of Healing 


The Churches’ Council of Healing has 
published its report for 1957/58. Miss T. 
Turner has replaced Miss M. E. Gould as 
a representative of the Royal College of 
Nursing and both Miss ‘Turner and Miss 
H. M. Downton, the second representative 
of the College, are members of the execu- 
tive committee. A 

The Council, which is an oecumenical 
body and includes representatives of the 
Anglican and Free Churches, the medical 
and nursing professions, has recently pro- 
duced a small booklet, For Your Comfort, for 
the use of patients in hospital. Already 21 
hospitals are using this booklet. The 
Council stands for the closest possible co- 
operation with the medical and nursing 
professions and with all concerned in 
healing, both inside and outside hospitals. 


Glenafton for Chronic Sick 


Glenafton Hospital, New Cumnock, 
is to be converted into a hospital for the 
chronic sick, in place of tuberculosis 


patients. This follows a decreased demand 
for sanatorium facilities which can now be 
handled in other units in the area. The 
transfer dates from April 1, 1959, and 
some alterations are proposed to equip the 
hospital for its new duties. 


Area Nurse Training Committees 


Any member of an area nurse training 
committee who has not attended meetings 
for six months (unless through illness or 
other reasonable cause) will cease to be a 
member. This is one of the amendments in 
Statutory Instrument 1959, No. 192, 
which also provides for the constitution of 
the Wessex Area Nurse Training Com- 
mittee from April 1, 1959. 


National Baby Welfare Council 


At the annual meeting of the National 
Baby Welfare Council at St. Pancras ‘Town 
Hall on February 5, Dr. A. E. Clark- 
Kennedy, consultant physician to the 
London Hospital, spoke of the child’s 
development according to the unalterable 
plan made at conception, through environ- 


Pere 


The chaftel at Addenbrooke’s Hospital, Cambridge. 


ment before and after birth, the influence 
of home and family, school and State, and 
the effects of disease, injury and the de- 
generative processes. These last, he sug- 
gested, were also determined by the stuff 
of which the human body itself was made 
—a fact revealed through the study of 
identical twins. Human mind and body 


being so interdependent, it followed that © 


an imperfect plan for body and brain 
affected both physique and mentality— 
added to which was the ‘terrifying impor- 
tance’ of conscious experience, especially 
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in the early years of life. 

How much depends on the mothe 
in a family was described with unde. 
standing and humour by Lady Bragg 
chairman of the National Marriage 
Guidance Council, in her talk on‘ Mother 
their Care and Upkeep’. Lady Bragg 
pleaded that mothers should be cared for at 
home when old; for the young she advocat. 
ed training for motherhood, “the mog 
skilled, difficult but rewarding job for any 
woman.” 


Home for Infirm Blind | 
The LCC’s first built-for-the-purpose 


_home catering specially for the needs of 


blind people who are also infirm was re. 
cently officially opened. Already. the LCC 
maintains two homes for aged blind 
people, but the new home, Milton Close, 
S.W.18, will house 42 blind people with 
special needs due to infirmity and old age, 
and has been specially designed and equip. 
ped for the purpose. Braille, Moon and 
handicrafts will be taught. The matron, 


_ Mrs. H. M. Challinor, who js in charge of 


the home with two assistants, has experi 


ence in the care of the blind and also in 


research on the education of the deaf blind 
of whom there are two among the residents 
at Milton Close. 


_Addenbrooke’s Hospital Chapel 


A small room in the heart of Adden- 
brooke’s Hospital, formerly used by the 
consultants as their 
office, has 
furnished as a 
chapel and was 
blessed by the 
Bishop of Ely on 
February 20, 
Many who have 
passed through the 
hospital will be 
happy to know 
that this long-felt 
need has been met. 


WHO Spastic 
Research 


The National 
Spastic Society an- 
nounces that it has 
lent the head of its 
research team, Dr. 
Paul Polani, to the 
World Health Or- 
ganization for six 


months to establish a basic research pro- 


gramme throughout Europe to study the 
development of a large number of children; 


this study is expected to lead to important 


basic conclusions. The programme will 
follow the history of thousands of married 
couples, so that in the event of any children 
being born with physical handicaps, the 
full family history would already have been 


annotated through the co-operation of 


hospitals, and antenatal and child welfare 
clinics all over Britain and the Continent 
as well as in the United States. 
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4 TWO-PAGE FEATURE Every Week, of STUDENTS’ SPECIAL 


Particular Interest to YOUNGER NURSES 


minutes before you are due to go off duty, sister 

announces yet another emergency admission to the ee 
ward, already full to bursting you had thought as you 
trudge to the linen room to collect sheets. . . 

Your grouse is a natural reaction after a day of being 
run off your feet, but you might feel differently if you had 
a glimpse of the activities leading up to the late-in-the- 
day admission of the very ill cardiac asthma patient who 
is presently brought in propped up on a stretcher. For 
the past two or three hours, in the large ‘Operations 
Room’ at the headquarters of the Emergency Bed Service 


Yoni THOUGHTs are probably unprintable when, ten 
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side their area.... 


telephonists have been patiently trying to find a bed for this 
urgent case. Starting first with hospitals nearest to his home 
district, but without success, they have cast their net gradually 
wider, carefully explaining the desperate need—only to be 
told “Sorry, we’ve no medical beds vacant at present’, or 
“Absolutely full up—can’t take any more cases at all.” 

The staff at the E.B.S. is carefully recruited; one or two 
have had nursing training, but have given up for health or 
other reasons. But all those accepted undergo a fortnight’s 
course from the training officer in the special requirements of 
the service ; a pleasing personality is of course essential, as well 
as a good educational background and a calm temperament 
not easily ruffled in times of crisis. 


Ordered Activity 


On a busy day the Operations Room is a hive of activity, 
but it is an ordered activity, with no sense of stress and strain. 
There is a pleasant atmosphere of mutual helpfulness and co- 
operation, and the staff are evidently on good terms with the 
general practitioners who appeal to them for assistance and 
with the hospital authorities whose help they must seek. 

This is, incidentally, a service which works both ways: 


hospitals with vacant beds in any department—or who want 


In circle: a busy 
day in the Opera- 
tions Room of the 
Emergency Bed 
Service—a ‘clear- 
ing house’ for ur- 
gently needed hos- 
pital beds. 


Extreme left: 
big wall chart in 
the Operations 
Room; tallies 
show the ‘bed 
position’ at each 
of the hospitals in 
the Greater Lon- 
don area. 


each morning, and necessary adjustments made as more 
information is received. As the day proceeds, the staff get 
a clearer picture of the bed situation as a whole, and you 
hear one say to another, ““They’ve no surgical beds 
vacant in that group today, I know. We must try out- 


The Emergency Bed Service mans a 24-hour service, 
and the girls have regular spells of night duty—from 
10 p.m. to 9 a.m. for six nights, followed by two days 

_ off. Only a skeleton staff is needed at night to deal with 
emergency cases, so the operators have to be familiar 


EMERGENCY BED SERVICE of King Edward’s Hospital Fuad for London 


a particular type of case for medical or nursing teaching _ The ‘taking desk’ where requests come in from doctors seeking 
a telephone the E.B.S. and notify them of the hospital beds for urgent admissions. 
act. 


One side of the Operations Room is occupied by a big wall with all procedures, dealing with the ‘taking desk’, as well as 


chart giving an alphabetical list of all the hospitals in the Greater ‘finding the beds’. Nurse training can be an asset at the ‘taking 
London area served by the E.B.S. Coloured tag symbols indicate desk’, but a remarkable facility is developed by those without it in 
any special circumstances, such as ‘no maternity beds here’, or _ eliciting medical information as a subsequent guide on which type 
‘paediatric ward quarantined—measles’. Different coloured of hospital to approach, degree of urgency, special requirements in 
symbols indicate beds available in different departments, and transport (such as ‘oxygen needed in ambulance’ etc.) Ambulance 
flanking the chart are large blackboards on which are written up __ transport is arranged for the patient when placing the case, and the 


additional items of information coming in, e.g. ‘St.........’s 
Hospital, no gynae cases for 4 days’, etc. The chart is plotted afresh 


doctor concerned notified of the outcome of his request for a bed. 


(continued over) 
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EMERGENCY BED 
SERVICE 


(continued from previous page) 


Warning System 


In periods of acute pres- 
sure on the hospitals, the 
Emergency Bed _ Service 
uses a system based on the 
air raid warning system 
during the war. Should a 
crisis seem to threaten, a 


mitted to the thospitals, on 
receipt of which they are 
expected to make a drastic 
reduction in their intake of 
waiting-list patients. If the 
situation gets worse (per- 
haps a severe influenza 
epidemic, or respiratory 
illnesses aggravated by smog), the hospitals 
receive the ‘Red Warning’. This indicates 
a state of emergency, and hospitals will 
probably refuse all but urgent cases, and 
may modify staffing arrangements. If de- 
mand for beds slackens a little, the ‘Yellow 
Warning’ may be reverted to, but not until 
things return to normal is the warning 
system declared cancelled. 

The E.B.S. works three  shifts—or 
‘watches’ as they are called, Navy fashion! 
These are from 9 a.m. to 3.30 p.m. and 
from 3.30 to 10 p.m., and 10 p.m. to 9 a.m. 
When the night watch comes on, in any 
period of crisis, willing hands are not lack- 
ing to stay a little longer and ease the 


‘ITALY IN 


Concluding Elizabeth Pearson’s 
account of a Holiday on the 
Swiss shore of Lake Maggiore 


Swiss wedding reception. Hotel resi- 
dents gave only cursory attention to 
their own lunch because of this rival attrac- 
tion, most of which could be seen through 
the glass-fronted dining-room and _ its 
glass-panelled doors. ‘The bustle of prepa- 


Ox DAY, our hotel was the scene of a 


Battery of telephones at inquiry desk: hospitals or doctors who 
ring back with further information or queries are dealt with here. 


pressure for the smaller night staff.. 

On a busy day, some 300 or more cases 
may be handled by the Service, though in 
the crisis caused by the smog of 1952, over 
500 cases were dealt with on the record 
day. A total of 355 cases were handled on 
the day before these photographs were 
taken and since then this has been greatly 
exceeded due to the influenza outbreak, 
nearly reaching the 1952 record figure. As 
each bed found means a minimum of three 
or four telephone calls, and may necessi- 
tate far more than this—the number of 
calls made on such a busy day can be 
reckoned in thousands. 

BYSTANDER. 


SWITZERLAND’ 


ration started the night before, and now 
the Signorina (the hotel’s manageress) in 
dazzling white tailored suit, was superin- 
tending last-minute touches. Wedding 
feast spread in the residents’ lounge from 
which we had been ousted for the day, 
was a symphony of white and pink—pink 
table napkins on white cloth, pink and 
white carnations and white or pink flower 
buttonhole at each guest’s place. Wait- 
resses, in identical snowy white blouses, 
black skirts and little embroidered white 
aprons, flitted about excitedly, and the 
Signorina, her black eyes Sparkling and 
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cheeks flushed with pleased anticipation, 
now posted scouts at points of vantage to 
give timely warning of bridal party’, 
approach. Soon a frantic signal was seen 
and party came trudging up the steep path 
leading from drive. Photographs were 
taken on terrace and bridegroom, hatless, 
hastily combed his hair. Bride looked 
sweet and unsophisticated in long white 
cotton broderie anglaise dress; brides. 
maids in simple blue cotton frocks, carried 
brown paper parcels—presumably the 
bridegroom’s presents to them. Little page- 
boy hadn’t been able to resist unwrapping 
his and clutched an outsize gaily painted 
wooden engine in his arms. 

Weather broke on our last day. Every- 
one is very umbrella-conscious in these 
parts; even the workmen carry umbrellas, 
often roughly furled and tied round with 
string. At the first raindrop they put them 
up—even while cycling! We saw a nun 
bicycling with an umbrella up; also a 
priest, in long soutane, on a motorcycle. 


| * 


Gentle rain as we left Ascona had turned 
to a downpour of cloudburst proportions 
when the train brought us again to Milan. 
We cowered in taxi waiting outside air 
terminal; latter apparently shuts between 
plane times! Shutters soon rolled back, 
however, and we decanted our luggage 
and inquired of Italian official as to best 
place nearby at which to dine, having 
several hours to fill in. Some discussion as 
to probable fate of writer’s cherished hat 
in the torrential downpour. ‘“Take my 
umbrella, madame’’, said the official 
gallantly, bowing and smiling apprecia- 
tively at said hat. The small restaurant he 
had recommended was excellent, open 
till 3 a.m. and busy all the time. Lingered 
watching the amusing types eating moun- 
tains of spaghetti liberally washed down 
by wine; also a cluster of Italian airline 
porters being taught English by a colleague 
over their coffee at a corner table. 

The awful weather cleared over the 
English coast and enabled us to enjoy the 
best feature of a night flight—seeing the 
lights of London from the air. Stretching 
as far as the eye can reach, myriads of 
brilliant many-coloured lights, red, green, 
orange, yellow, changing their complex 
pattern as the plane banks, 
turns and_ circles — like 
some splendid jeweller’s 
window-display extended 
to infinity, and bringing 
home, in an unforgettable 
way, the tremendous size 
of London. 


Extreme left: glimpse of 

Ascona from a balcony, with 

wistaria in flower, and snow- 

capped mountains in back- 
ground. 


Left: Locarno, as you ap- 

proach it by coast road from 

Ascona—a short bus ride 
away. 
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Pregnavite 


For happier, healthier motherhood 


One factor which has contributed to the encouraging de- 
crease of infant and maternal mortality in civilised countries 
is the development of modern nutritional knowledge. A 
preparation which is contributing to healthier and safer 
motherhood in this country is PREGNAVITE. This compre- 
hensive vitamin-mineral supplement is specifically formulated 
to fulfil the increased daily requirements of the pregnant or 
lactating woman. | 
Packs of 60, 120 and 1,000. Basic price to N.H.S. 1,000 tablets 32/9. 


VITAVEL SYRUP FORMULA 2 tablets. one of each colour, 
for children three times a day provide: 
The delicious flavour of Vitavel liquid vitamin A conc., : 
Syrup solves the problem of B.P. (40 mg.) 2,000 i.u 
ensuring continuity of treatment liquid vitamin > conc., 
where supplementation is B.P. (30 mg.) 300 i.u. 
indicated. Basic price to N.H.S. ~ 
2/6, OE. of. 16/-. tocoph. acet., B.P.C. (vitamin E) mg. 
nicotinamide B.P. 25 mg. 
BEMAX for a// ages ferr. sulph. exsic., B.P. 204 mg. 
Bemax is stabilized wheat germ ’ calcium and phosphorus equivalent to 
—the richest natural vitamin- 480 mg. calc. phosph., B.P. 
protein-mineral supplement. pot iod., B.P. not less than 15 p.p.m. 
sulph., not less than 40 
mang. sulph., B. P, 


Standard Reference Cards r 


Information on all our products is 

available. Produced to A.B.P.I. | 
Sosulhenions. cards can be obtained 
from our representative or from 
Vitamins Led. 


(DEPT. Q.9.) UPPER MALL, LONDON, W.6. 


VITAMINS LIMITED 


® SMARTLY STYLED 
© SUPERBLY CUT 
® FINELY TAILORED 


MATRONS DRESSES 


Garroulds offer a wide selection of these 
well-cut and finely finished Matrons 
Dresses in a variety of superior materials which 
wear well while retaining their original smartness. 


AVAILABLE IN THE FOLLOWING STANDARD SIZES 


LENGTH 44 46 48 46 48 


O.S. 
3 LENGTH 46 46 
X.0.5. BUST 44 46 


LENGTH 46 . 
Prices and Patterns of materials post free on request. 


THE COMPLETE NURSES OUTFITTERS 
FOR OVER A HUNDRED YEARS 


130-162 EDGWARE ROAD, LONDON, W.2. Telephone PADdington 1001 


ROCHESTER 
(Lined) 


COVENTRY | 
(Lined) 
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It’s nice to be independent 


A Pension Fund Policy puts you on the road to or a worthwhile pension or cash sum in later years. I 
independence. It offers you exceptional advantages For those who have already retired or are about Hall 
including a tax saving on your contributions and the _to retire, the R.N.P.F.N. offers the opportunity of Simy 
right to withdraw these without loss at any time. an increased income—on generous terms and with Al 

It is astonishing how small amounts, regularly valuable tax relief—through an Immediate or Last D. I 


saved, will accumulate to provide a useful ‘‘nest egg’’ Survivor Annuity. WL. 


ROYAL NATIONAL PENSION FUND - 
FOR NURSES 
Patron: Queen Elizabeth the Queen Mother Man 


Founded 1887 - Assets exceed £17,000,000 Ne 


MEMBERSHIP OPEN TO ALL NURSES, HOSPITAL OFFICERS AND REGISTERED MEDICAL AUXILIARIES (Cen 


For full particulars of policies related to your personal needs, 
write (giving date of birth) to: —-THE R.N.P.F.N. (Desk 2) + 15 BUCKINGHAM STREET + LONDON . WC2 
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Royal College of Nursing 


SISTER TUTOR SECTION 
Central Sectional Committee 


The following members have been nominat- 
ed for election to the Central Sectional 
Committee 
Section A—from any field ( five vacancies) 
Miss B. N. Fawkes, Inspector of Training 

Schools, General Nursing Council for 

England and Wales. 

Miss M. Gough, Principal Sister Tutor, 

Cardiff Royal Infirmary. 

Miss R. Haynes, Principal Sister Tutor, Liver- 
pool Royal Infirmary. 
Miss R. A. Hone, Principal Sister Tutor, 

Nightingale Training School, St. Thomas’ 


Hospital. 


Miss M. Jackson, Principal Sister Tutor, Royal © 


Victoria Infirmary, Newcastle upon Tyne. 

Mrs. D. J. Levett, Principal Sister Tutor, St. 
Bartholomew’s Hospital, Rochester. 

Miss D. R. Kirby, Principal Sister Tutor, 
Royal Sussex County Hospital, Brighton. 
Miss M. G. Stockdale, Principal Sister Tutor, 

Guy’s Hospital, London. 

Miss F. I. I. Tennant, Principal Sister Tutor, 
Addenbrooke’s Hospital, Cambridge. 

Miss V. C. Whiter, Principal Sister Tutor, 
Queen Elizabeth School of Nursing, 
Birmingham. 

Section B—from non-teaching hospitals (one 

vacancy) 

Miss P. Goodall, Principal Sister ‘Tutor, 
Leicester Royal Infirmary. 

Miss M. E. Thompson, Principal Sister Tutor, 
Sunderland Royal Infirmary. 


South Eastern Metropolitan. Guy’s Hos- 
pital, S.E.1, Tuesday, March 10, 7 p.m. Meet- 
ing, preceded by executive meeting 6.30 p.m. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


North Eastern Metropolitan. St. Bartho- 
lomew’s Hospital, Monday, March 16, 7 p.m. 
General meeting. Transantarctic Expedition, Dr. 
George Marsh. (St. Paul’s Station; buses 7, 8, 


OCCUPATIONAL HEALTH 
SECTION 
London Co-ordinating Committee 

A coffee party will be held in the Cowdray 
Hall on Tuesday, March 20, at 6.45 p.m. when 
a presentation will be made to Miss H. M. 
Simpson, former tutor to the occupational 
health students. 

All Section members are cordially invited. 
Tickets, 2s. 6d. each, are available from Miss 
D. Davies, Secretary, Occupational Health 
Section, Royal College of Nursing, London, 
W.1. 


Birmingham. Birmingham Co-operative 
Society, High Street, Wednesday, March 11, 
6.45 p.m. Demonstration of make-up and hair- 
dressing. (Enter by main door and ask com- 
missionaire.) Refreshments. 


Glasgow and West of Scotland. Scottish 
Nurses Club, 203, Bath Street, Wednesday, 
March 11, 7.30 p.m. Miss E. Hodge will show 
slides and talk about her travels on the 
Continent. 


North Eastern Metropolitan. Jenson and 
Nicholson Ltd., Carpenter’s Road. Stratford, 
E.15, Tuesday, March 10, 6.30 p.m. Meeting. 
(Central Line to Stratford then bus 208a, 


Stratford Broadway to Jenson House. Buses 
25, 661, 10, etc., to Stratford Broadway.) 


BRANCHES 


North Western Metropolitan. Royal 
Masonic Hospital, Ravenscourt Park, London, 
W.6, Thursday, March 19, 7 p.m. General 
meeting. Agenda of Branches Standing Com- 
mittee and a new form of News Letter will be 
discussed. Stamford Brook Station (District 
Line), then three minutes’ walk; or 27 bus 
(alight Young’s Corner), then five minutes’ 
walk. 


South Western Metropolitan. Queen 
Mary’s Nurses Home, 20, Page Street, S.W.1, 
Thursday, March 12, 7.30 p.m. General meet- 
ing. 8 p.m. Work Study Applied to Hospital 
Administration, Mr. R. P. MacMahon. 


Liverpool Study Day 


Liverpool Branch will hold a study session 
on Wednesday, March 11. | 
Radiotherapy Unit, Clatterbridge Hospital, W. 
Bebington. 

1.15 p.m. Transport will leave Liverpool Royal 


Infirmary, arriving Clatterbridge 2 p.m. ° 


4 p.m. Tea. 

5 p.m. Transport will leave Clatterbridge for 
Liverpool Royal Infirmary. 

Liverpool Royal Infirmary 

6 p.m. Empirilogical Anomalies, Professor 
Harrison. The Functions of a Disablement Re- 
settlement Officer, Mr. L. F. Brownlees. 
Details from Miss R. Hayness The Royal 

Infirmary, Liverpool 3. 


RoyaAu COLLEGE oF NurRsING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row ; 

Be.rastT: 6, College Gardens 


ROYAL COLLEGE OF NURSING 
APPEAL 
Sor the Nation’s Fund for Nurses 


Please help us to continue in our work for 
older nurses. There are still many who need 


‘Communications—Gimmick 


THE ANNUAL residential conference for 
registered nurses at St. Salvator’s Hall, Uni- 
versity of St. Andrews, Fife, will be held from 
Friday-Monday, March 20-23. Apply to the 
Scottish Board, 44, Heriot Row, Edinburgh. 


Friday, March 20 

4 p.m. Arrival. Tea and registration. 

6 p.m. Speakers and group leaders meet in 
common room. 

8 p.m. Introductory or key-note address, Dr. 
Magda Kelber, director of a school of 
Human Relations in Germany. 


Saturday, March 21 
9.30 a.m. Verbal Communication, Dr. Magda 
Kelber. 


your help. We acknowledge with thanks gifts 

from Mrs. Duncan, Miss W. Lown and Miss 

Blewett and also the generous donations listed 
low. 


Contributions for February 20-26 


Blackpool and District Branch ‘In memory of 

Miss H. Whitaker and Miss M. Smith’ ... 
Anonymous ‘E’, For coal 
Miss E. Piper... 
Miss J. G. Woolliscroft 
Alder Hey Children’s Hospital. Monthly donation 2 2 


Total £28 Is. Gd. 
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E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, W.1. 


STUDENT NURSES’ ASSOCIATION 


Central Representative 
Council Election 


Will Units please note that a list of 
nominated candidates for election to the 
Central Representative Council will be in- 
cluded in the Nursing Times of March 13. 
Candidates’ election policies and photo- 
graphs will be included in the Nursing 
Times of April 17. 


OBITUARY 


Mr. W. E. G. Muir 


We regret to announce the death of 
Mr. William Edgar Gray Muir, w.s. 
Mr. Muir was appointed to the General 
Nursing Council for Scotland in 1946 but 
due to pressure of work retired in March 
1957. He was chairman of the Finance 
Committee for 10 years and chairman of 
Council for eight years. During his term 
of office Mr. Muir was keenly interested in 
the training of nurses and in the work of 
the Council. He gave unstintingly of his 
time to the furtherance of the Council’s 
work, his clarity of thought and vision and 
his wealth of knowledge were always 
readily available. He was held in great 
respect and affection by all his colleagues 
and in his death the nurses of Scotland 
have lost a very real friend. 


or Tool?’ 
Conference at St. Andrews University 


11.30 a.m. Written Communication, ‘Wrangler’ 
of the Nursing Times. 

2 p.m. Public Relations as a means of Communica- 
tion, Mr. A. W. Tait, information officer, 
Scottish Information Office. 

5 p.m. Group discussions. 

8 p.m. Special interest session in which all the 
speakers, will take part according to the 
wishes of the group. 


Sunday, March 22 

11 a.m. Church service in University Chapel. 

2 p.m. Groups report back. 

8 p.m. A session of ‘Games for Grown-ups’, 
conducted by Dr. Magda Kelber. 


Monday, March 23 
Breakfast and dispersal. 
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